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TO PLACE MORE PENICILLIN 
IN THE HANDS OF THOSE WHO NEED IT 


PENICILLIN 


HEN the great need for Penicillin developed, it was natural 
Wie with experience in the field of mycology and fermenta- 
tion research, Schenley should turn its extensive facilities to this 
humanitarian cause. 


The full-time services of our research staff were immediately applied 
to the task of perfecting a large-scale Penicillin-producing method. 
Progress was sufficiently successful to earn a place for Schenley among 
the 21 firms designated for production of the precious druc. 

Today, Penicillin Schenley is augmenting the nation’s supply of this 
valuable antibacterial agent. Our goal in these efforts is to aid in fur- 
nishing sufficient Penicillin to fill the fullest needs of both military and 


civilian medicine. 


A RADIO PROGRAM DEDICATED TO AMERICA’S PHYSICIANS 


“THE DOCTOR FIGHTS” 
starring RAYMOND MASSEY 


. a report to the nation on the widespread activities of 
America’s doctors at war. We believe you will.find this program 
of interest. Your suggestions or comments are welcomed. 
Tuesday Evenings © Columbia Broadcasting System j 

8:30 C.W.T. © 7:30 M.W.T. 


SCHENLEY LABORATORIES, INC. 


Lawrenceburg, Ind. 
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When Parke, Davis & Co. began the commercial production of Peni- 
cillin in the summer of 1943, the world-wide output of this precious 
material was almost negligible. Today Penicillin has become a 
standard therapeutic agent—supplied in quantities needed for the 
Allied armed forces and for use in research and treatment of selected 
cases, and now increasingly available for use in civilian practice. 
Parke-Davis Penicillin is packaged in rubber-diaphragm-capped vials containing 100,000 


Oxford units. Instructions for clinical use of Penicillin are available upon request. 
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Back In Production! 


AO OPHTHALMIC CHAIR AND UNIT 
‘ATTRACTIVE . DURABLE ... EFFICIENT 


If you’ve been waiting for the opportunity 
to secure an ophthalmic chair and unit, 
here’s good news! WPB restrictions now. 
permit manufacture of the AO De Luxe 
Ophthalmic Chair and Unit. True—produc- 
tion is limited and delivery will be slow, but 
now is the time to place your order. 

(Consisting of a combination oil compres- 
sion chair and instrument stand, this unit 
is especially designed for modern refracting 
requirements. It gives your refracting 
room the true professional appearance you 
desire. The adjustable De Luxe chair 
provides perfect comfort for your patients 
-..-puts them at ease. The instrument 
stand, also adjustable, helps facilitate the 
complete examination. For complete in- 
formation, contact your AO representative. 


American & Optical 


COMPANY 
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Remember the days when people scoffed at the 
“dreams” of a few men...dreams of the average 
American “taking to the air’? Year by year, in- 
creasing numbers of travelers ...no longer chained 
to earth by fear and ignorance...whisk through 
the air and accept it as a regular part of life. 
There were days, too, when people avoided 
MARGARINE. But that was yesterday. Fortified 
MARGARINE’S present vitamin A content, its nutri- 


MUNSEY BUILDING 
WASHINGTON, D. C. 


1 pound of MARGARINE provides whole- 

some, easily digested vegetable oils and/or 

meat fats of American origin together with a 

minimum of 9,000 I. U. of vitamin A. Each 

> batch undergoes numerous tests for quality 
and stability. 


They used to laugh at 


f 


tious American fats which provide the important 
unsaturated fatty acids, plus its increased palatabil- 
ity, sweetness, freshness and . . . ease of digestibility 
... have made it an outstanding nutritious spread 
and cooking fat. 

Prejudice against Fortified MARGARINE is as ridic- 
ulousas would bea prejudice against the modern air- 
plane, for this energy-producing food is part of the 
seven basic food groups needed for good nutrition. 


NATIONAL ASSOCIATION OF MARGARINE MANUFACTURERS 


Seal indicates these statements are acceptable to the 
Council on Foods and Nutrition of the A. M.A. ° 


Dept. 18 

PROFESSIONAL SERVICE DIVISION, 
NATIONAL ASSOCIATION OF MARGARINE 
MANUFACTURERS, 
MUNSEY BUILDING, WASHINGTON 4, D. C. 

Kindly forward a complimentary copy of ‘‘Margarine 
in the Wartime Diet.” ec 
Name 
Street 


City. 


State. 
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Penicillin-C.S.C.— available as 
penicillin calcium as well as peni- 
cillin sodium—is packaged only in 
rubber-stoppered serum-type vials 
containing 100,000 Oxford Units. 
The vials are used in preference to 
sealed ampuls because they make 
for greater convenience in storing 
the solution and because they les- 
sen the danger of contamination 
after the solution is made. 

Only vials of 100,000 units are 
offered at present because experi- 
ence designates them as the most 
advantageous size. If there IS a 
factor in therapy which may un- 
dermine or lessen the remarkable 
therapeutic efficacy of penicillin, it 
may be underdosage. Even if ther- 


Invert the vial and syringe 


apy is instituted late in the course 
of the disease, penicillin in many 
instances will prove effective if ad- 
equately high dosage is used for 
the proper length of time. 

In the conditions so far explored 
and reported, effective dosage in 
some instances will be less than 
100,000 units per day; in many in- 
stances it may have to be several 
times this amount Hence in a 
large percentage cf cases the Peni- 
cillin-C.S.C. vial cf 100,000 units 
will prove most advantageous. 

The convenience of the vial will 
be readily appreciated. After re- 
moval of the tear-off portion of the 
aluminum seal, sterilize the ex- 
posed surface of the rubber stopper 


For the usual concentration 
(5000 Oxford Units per cc.) 
inject 20 cc. of physiologic 
salt solution into the vial in 


(with needle in vial), and 
withdraw the amount of 
penicillin solution required 


for the first injection. 


“the next 


Store vial with remainder A 


of solution in refrigerator. 
Solution is ready for sub- 
sequent injections’ during 
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in the customary manner, inject 
into the vial 20 cc. of pyrogen-free, 
sterile physiologic salt solution; 
without removing the needle in- 
vert vial and withdraw as many cc. 
of this 5000 units per cc. solution 
for the injection that is to be made 
immediately; store the vial with its 
remaining solution in the refriger- 
ator—it is ready for use when the 
next injection is to be made. 

The concentration withdrawn 
from the vial is 5000 units per cc. If 
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a lower concentration is desired, 
modification is easily accomplished. 

If you have not as yet received 
a copy of the ‘‘Penicillin-C.S.C. 
Therapeutic Reference Table,”’ 
showing dosages, modes cf admin- 
istration, and duration cf treat- 
ment required in the various infec- 
tions in which penicillin is indi- 
cated, write for a complimentary 
copy now. You will find it a valu- 
able aid in familiarizing yourself 
with penicillin therapy. 


PHARMACEUTICAL DIVISION 


(MMERCIAL SOLVENTS 


Penicillin Plent 
Terre Haute, Ind. 


Corporation 


CSC New York 17, 


17 East 42nd Street 


Cherapeutic Reference Table . . . Penicillin~-C. 8. C. 


CONDITIONS IN WHICH PENICILLIN IS THE BEST 
THERAPEUTIC AGENT AVAILABLE 


CONDITION posact? 


wove oF DURATION AND. 
COLLATERAL THERAPY 


CONDITION 


ani 
Local 


NaCI solution 


Intramuscular oF 
Intravengy 


and modes of administration; a 
"copy is yours for the asking. 


@ Acute Osteomyelitis Intramuscular or 10.000 to 15.0000.U. days or less: debride- 
Intravenous every 4 hours ment and surgery as 
red 


250 to $00 OU. par 
NaCl soluton 
Chronic Osteomyelitis Intramuscular or 20.000 0.U. every 4 According to response; 
hours Gedridement and sut- 
an gery as required 
Local 250 to $00.0 per 


A page of the “Penicillin-C.S.C. 
Therapeutic Reference Table”, 
showing recommended dosages 


Ast WO. 
8-19-44 2 


ermaceuticat Dirisi™® 
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1. All staphylococci infections with and without bacteremia 
: 
: cesses, STORE BELOW 10°C: 
i * For ase by phys! 
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In treating those who recklessly “eat on” extra pounds, the physician 
may recommend a low calory diet which fails to achieve vitamin bal- 
ance and thus afflicts the patient with a more serious condition than 
obesity. While chastening these patients on grapefruit and lettuce, the 
doctor can supplement their daily diet with one of Upjohn’s small, 
easy-to-take vitamin preparations and provide an indispensable mini- 
mum of protective vitamins without the material addition of calories. 
Upjohn’s penny-wise vitamins, small in size, high in potency, ensure 
safe reducing diets for the pound-foolish. 


UPJOHN VITAMINS 


Upjohn 


KALAMATZOO, MICHIGAN 


DO MORE THAN BEFORE— KEEP ON BUYING WAR BONDS 
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ANATOMY OF PREGNANCY 


This series of life-size sculptured models 
was executed for S. H. Camp & Company 
by Charlotte S. Holt 


4 Lunar Months—Abdominal protrusion beginning. 
Uterus becomes abdominal organ. Fundus 4 cm. 
below umbilicus. Approximate time of quickening. 
Normal visceral relationship. No appreciable change 
in body mechanics. 


7 Lunar Months—Beginning tension on recti. Uterine 
fundus 5.5 cm. above umbilicus. Cephalic presenta- 
tion determined. Visceral displacement (upward and 
lateral). Lumbar and dorsal curves increased. Relaxa- 
tion of sacro-iliac and pubic joints. 


10 Lunar Months—Overdistension of recti and diasta- 
sis are obvious. Fetus and placenta fully developed. 
Head engaging (L.O.P.). Marked visceral displace- 
ment (upward and lateral). Marked lumbar lordosis 
“pride of pregnancy.” Relaxation of pelvic joints. 


Pp 


ease, mane 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY * Jackson, Michigan 


Offices in CHICAGO « NEW YORK 
WINDSOR, ONTARIO «+ LONDON, ENGLAND 


World’s Largest Manufacturers of Anatomical Supports 
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The annual crop of ragweed pollen in North 
America weighs more than 2 BILLION POUNDS. 


A single teaspoon holds more than 1 BILLION PARTICLES 
| of ragweed pollen. 


of ragweed pollen can pro- 


As few as 6 PARTICLES Os 


duce hay fever symptoms. 


Hay fever patients usually receive immediate symptomatic 
relief following just 2 INHALATIONS in each nostril from 
Benzedrine Inhaler. 


Each tube is packed with racemic amphetamine, S.K.F., 
250 mg.; oil of lavender, 75 mg.; menthol, 12.5 mg. 


XII 

facts and figures 

Smith, Kline & French Laboratories, Philadelphia sil 
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THAN THE 
BROADWAY LIMITED 


# Physically, your prescription pharmacy is a relatively simple struc- 
ture. Yet, at its disposal is the combined power of all the manufacturing 
resources of the world. Huge engines, giant extraction tanks, tons upon 
tons of mechanical equipment are employed in the production of the : 
countless therapeutic agents which your pharmacist can dispense at 
a moment’s notice. Vitamins, liver extracts, germicides, barbiturates, 
biologicals are but a few of the many. You can depend upon your 
pharmacist for a full measure of professional service. His facilities are 
supported by the power of the leading manufacturers in his field. 
Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 


. 
4 
P : 


THE JOURNAL 


of the 
KANSAS MEDICAL SOCIETY 


Owned and Published by The Kansas Medical Society 


Volume XLV 


AUGUST, 1944 


Number 8 


THINKING AHEAD IN PUBLIC 
HEALTH 


C. C. Applewhite, M.D.* 


Kansas City, Missouri 


To obtain a clear-cut picture of what the future 
public health program will be like, it is deemed 
fitting to review past public health activities to 
determine which of those items have been success- 
ful in achieving worth-while results, and which have 
been nonproductive. In reviewing past performances 
and daydreaming about future public health pro- 
grams, the modern public health worker must not 
take his eye off of the program which is now being 
executed. It is also deemed expedient to recount 
briefly some of the basic concepts of public health 
organization and administration. 

It is now generally recognized that the state health 
department is definitely responsible for the task of 
safeguarding the health of the people within that 
state. Authority for the administration of the public 
health program reposes only in the state or local 
health officer. The authority exercised by others in 
either the state or local health departments must 
be delegated to them either by the state health offi- 
cer or the local health officer. The health depart- 
ment which discharges fully its responsibility must 
have at all times the enthusiastic support of the 
people served. Since the executive officers of the 
state and local health departments are members of 
the medical profession, organized medicine should 
always give enthusiastic support to the public health 
program. 

If it is the responsibility of the state health de- 
partment to safeguard the health of the people, why 
then should the U. S. Public Health Service be 
interested in local health service? There are two 
reasons for this. First, national defense is a definite 
tesponsibility of the Federal government. Safeguard- 
ing the health of the civilian population in time of 
war is regarded as a definite and integral part of a 
national defense program. Hence, the Federal gov- 


* Medical Director, U. S. Public Health Service. 


ernment, through the U. S. Public Health Service, is 
discharging its legal responsibility in this field. Sec- 
ond, by an Act of Congress, the U. S. Public Health 
Service is charged with the responsibility of pre- 
venting the interstate spread of disease. Manifestly, 
it would be folly for the Public Health Service to 
throw a cordon of officers around each state for the 
purpose of preventing the spread of diseases from 
one state to another. For more than twenty-five 
years, the Public Health Service, in cooperation with 
the various state health departments, has endeavored 
tc determine how best to prevent the interstate 
spread of diseases. After years of trial and experi- 
mentation, it has been definitely determined that 
the best method lies in controlling a disease at its 
source. To achieve this result, local public health 
machinery is needed. Through years of cooperative 
effort it has been found that the agency par ex- 
cellence for achieving this result is the local health 
department, manned by well-trained and experienced 
personnel who devote their entire time to the task 
of preventing disease and to the promotion of sound 
health programs. As a result of the cooperative Fed- 
eral-state health services in many of the states, 
Title VI of the Social Security Act was passed in 
1935, and funds thereunder were made available 
for cooperative health work in 1936. At long last, 
the Public Health Service is in a position to pay 
the local health department for rendering invaluable 
service in the matter of preventing the interstate 
spread of disease. As a result of the passage of the 
Social Security Act, there has been a phenomenal 
expansion in certain areas of the United States of 
full-time local health services. In 1942 the people 
of 1,828 out of 3,070 counties were enjoying the 
benefits of some type of full-time local health serv- 
ice. The need for further expansion becomes acutely 
apparent when the broad public health needs of this 
country are taken into consideration. 

Improvements in the field of public health during 
the past quarter of a century have been little short 
of miraculous. These results have been accomplished 
with rather poorly organized and improperly inte- 
grated public health services. As a result of organ- 
ized community action, typhoid fever, iliocolitis, 
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diphtheria and, to a great extent, whooping cough 
have, for all practical purposes, been eliminated as a 
major public health problem. Great progress has 
been made by organized effort toward reducing the 
morbidity and mortality rates from tuberculosis. 
With recently developed methods of case-finding, 
and expected improvement in treatment facilities 
and techniques, this disease should within the not 
distant future cease to be a major health problem. 
Pneumonia, the captain of the men of death, bids 
fair to yield its death-dealing hold on the human 
family as a result of the march of science, with its 
chemical weapons of action. Recent discoveries of 
methods of treatment for the venereal diseases offer 
a very favorable prognosis for early control of these 
diseases. Recent statistics released by the Bureau of 
the Census show that the general death rate for the 
United States for the year 1942 reached a new low 
of 10.3, and that the infant and maternal death rates 
for the same year were the lowest in history. All 
these results have been accomplished by organized 
community effort, fostered and promoted by public 
health agencies, both official and unofficial, and par- 
ticipated in very actively by members of the or- 
ganized medical and allied professions. It may be 
stated parenthetically that any public health program, 
to be eminently successful, must be actively sup- 
ported by the medical and allied professions. 


Lest this brief review of the success which has 
been achieved during the past few years should gen- 
erate a feeling of self-satisfaction and complacency, 
attention is here directed to some problems of public 
health which clamor for solution. The physical un- 
fitness of the men called to active duty under the 
Selective Service Act of World War II should cause 
all of us who are interested in the advancement of 
medical science a definite sense of humiliation. 
Forty-six percent of the first two million men ex- 
amined under this draft were labeled unfit for mili- 
tary service. To be sure, the physical standards in 
the beginning were rather high. Yet, with the lower- 
ing of the standards, more than one-third of the 
men between twenty and thirty-eight were declared 
physically unfit. A detailed study of the causes of 
rejection reveals the fact that a large percentage of 
these rejectees would have been physically fit if 
they had availed themselves of the scientific services 
which the medical profession was capable of sup- 
plying. For a number of years the medical profession 
has been warned that a large proportion of the peo- 
ple did not get proper medical care. For years it has 
been known that eyes, teeth, venereal diseases, and 
mental hygiene were subject to serious neglect. 

_Propaganda from high places has lulled the medical 
profession to sleep with the assurance that the Amer- 
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ican people are the healthiest people on earth and 
that medical service of the best grade in the world 
is available to them. The revelation of the draft in- 
dicates how adroit the deception has been. It is 
evident that there has been a terrific lag between 
scientific medical discoveries and the practical ap- 
plication of those discoveries to the people at large. 
Several factors may be responsible for this lag. 

In the first place, it may be due to the fact that 
the general public has not been thoroughly informed 
relative to the advantages to be derived from the 
practical application of these discoveries. It is the 
function of any well-organized health department 
to acquaint the general public with the scientific 
public health facts in such a manner that practical 
application will be made of the information thus 
obtained. The personnel of the health department 
should function as a liaison agent between the gen- 
eral public and the medical and allied professions. 
The state and local health departments may be re- 
sponsible for a considerable amount of this lag . 

Another factor which may have contributed to 
this lag may be the failure of some members of the 
medical profession to keep abreast of the serious 
need and to supply the general public with the 
services required. The rapid growth of medical 
knowledge and the general competence of the pro- 
fession has made it natural for the people to look 
to physicians for advice with respect to the preven- 
tion and cure of their ills. This same rapid accumu- 
lation of medical knowledge also makes it impossi- 
ble for one physician to master the entire field. For 
this reason, the practice of group medicine, where 
the patient may have the advantage of several types 
of services, should become increasingly popular with 
the general public. 

Still another factor, and probably one of the chief 
factors in the causation of this lag, is the lack of 
funds with which to pay for reasonably adequate 
service. The committee on the cost of medical care, 
in a survey in 1929, the peak year of prosperity, 
found that 59.5 per cent of the families had an 
annual income below $2,000. The National Health 
Survey, made in 1936, has shown that in the United 
States there are forty million people in families 
having a total annual income of less than $800. 
Among this group it was found that almost eight 
million cases of illness were receiving inadequate 
care, and that approximately two million of these 
most serious illnesses received no medical care at all 
From these family income figures, it can readily be 
seen that in approximately one-third of the popula- 
tion one case of catastrophic illness would be suf- 
ficient to throw a member of this class into the relief 
group. It is manifestly impossible for the medical 
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profession to assume the responsibility for caring 
for this terrific illness load without any thought 
of remuneration. How definitely to solve this prob- 
lem in an American way is a task which confronts 
the medical profession as well as the statesmen. The 
mere fact that medical societies are now discussing 
and experimenting with various plans for delivering 
medical care to those in the low income group indi- 
cates that the leaders in that profession are giving 
serious consideration to this problem and augers 
well for its final satisfactory solution. 


In promoting the establishment of reasonably ade- 
quate full-time local health departments, either 
county or district, one often meets with the rather 
hackneyed statement in certain areas of the United 
States, “This is the entering wedge to state medi- 
cine.’ This statement is still being made, in spite of 
the fact that the American Medical Association has 
gone on record in favor of this procedure. On June 
10, 1942, the House of Delegates of the American 
Medical Association unanimously voted its approval 
of the extension of this type of service. There was 
published in the Journal of the American Medical 
Association, April 3, 1943, a lengthy editorial ad- 
vocating enthusiastically the expansion of full-time 
local health services throughout the length and 
breadth of the United States. The closing paragraph 
of this editorial reads as follows: “The career of 
public health as a specialty of medicine requiring 
graduate university training and practical experience 
is so far accepted as a part of the pattern of pre- 
ventive medicine that the survival of the part-time 
general practitioner as the local administrator of a 
health department cannot be encouraged by the 
medical profession or be recommended to the tax- 
payer as the best his money can buy in public 
health.’ 

Attention is here called to the fact that in two 
states (Alabama and South Carolina) the State Med- 
ical Association has been designated by law as a 
State Board of Health. It is of interest to note that 
at the outbreak of the present war the people of all 
the counties in both states were enjoying the bene- 
fits of whole-time local health service. The medical 
associations in both states have led constructively in 
the field of public health, and the people have 
gladly followed that leadership. Should state medi- 
cine develop in the future, it is felt that organized 
medicine in those states will be in a position to 
assume direct leadership in that field, since it has 
already demonstrated its ability to lead constructively 
in one important field. In such an event, what will 
be the status of organized medicine in those states 
where this ability for constructive leadership has not 
been tried and demonstrated? 


It is seriously recommended that this association 
take definite steps now, in cooperation with the 
medical and allied professions, to develop plans of 
organization for the complete coverage, as soon as 
competent personnel can be obtained, of this state, 
with full-time cooperative local health services. What 
others have done, you can do also, if the urge is suf- 
ficiently strong. It is a project particularly worthy 
of your organization, and merits prompt and serious 
consideration at this time. 

In perfecting such a state-wide organization, cer- 
tain basic principles should be borne in mind: 

1) Local health departments should be limited 
to a population group of 25,000 or more, preferably 
50,000. In this state, to obtain this population, it 
will be necessary in many instances to combine two 
or more counties into a district. : 

2) Local financial participation must be ob- 
tained. Pride of ownership must be constantly 
stressed for the successful operation of local health 
service on the basis of that eternal verity, “Where 
your treasure is, there will your heart be also.” 

3) A sane and constructive public health pro- 
gram must be designed and proposed. The main 
items of such a program should embrace public 
health education, control of communicable diseases, 
maternal, infant and school health services, mental 
and adult hygiene, and a broad program of environ- 
mental sanitation. Such a program should strive to 
accomplish the following results: 

a) See that every home in the area over which 
the department has supervision has a safe water 
supply, a safe method of excreta disposal, and is 
effectively screened against flies and mosquitoes. 

b) Insure a safe public water and milk supply 
and see that the public food vending establishments 
comply with accepted practices of sanitary procedure. 

c) So conduct the maternal and infant health 
program that every expectant mother has adequate 
prenatal, obstetric and post-natal care; that every 
infant has modern scientific supervision through 
the first year of its life; and that every preschool 
child has that type of supervision which will insure 
that, by the time school age is reached, he is free of 
all correctable physical defects and is protected 
against those diseases for which an immunization 
agent is available. As this is done, school health 
work will assume a minor role in the general health 
program. 

d) Arrange for participation in the program de- 
signed to rehabilitate returning soldiers. 

e) Give serious consideration to the development 
of a constructive mental hygiene program, with a 
view of reducing the incidence of neuro-psychiatric 
conditions. 
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f) Provide stimulation for a program designed to 
ascertain what can be done to reduce the mortality 
rates from the degenerative diseases. 

To execute such a program, it becomes at once 
evident that full-time, well-trained personnel will 
be required. Can such a program be executed? Re- 
cently, there came to the desk of the writer a report 
of a county health department in one of the south- 
ern states for the year 1942. This county has a popu- 
lation of approximately 50,000, seventy-seven per 
cent of which is colored. The budget for maintain- 
ing this department totals $40,840, approximately 
eighty cents per capital. More than fifty per cent of 
these funds was derived from local sources. The staff 
consisted of one full-time physician as health officer, 
two inspectors, six public health nurses, one dental 
hygienist, one laboratory technician, two clerks, and 
one part-time veterinarian for meat inspection. The 
budget also provided an item for the payment of 
local physicians for services rendered in the public 
health program. 

Any community where seventy-seven per cent of 
the population is colored naturally presents formid- 
able public health problems. What then, were the 
results accomplished in this country? All of the 
homes in every municipality in this county had 
been provided with a safe method of excreta dis- 
posal, either by means of water carriage systems or 
sanitary privies. Ninety-seven per cent of the school 
children of the county are provided with a safe 
method of excreta disposal; eighty-one per cent of 
the school children are served with a protected water 
supply; and seventy-seven per cent with adequate 
hand-washing facilities. Eighty-nine per cent of the 
public milk supply in that county is pasteurized. The 
general death rate was 8.8, in comparison with a 
rate of 10.3 for the registration area of the United 
States. The maternal death rate and infant mortality 
rate, which are regarded as two of the most delicate 
indices of an effective public health program, are 
strikingly significant, particularly when it is realized 
that eighty-eight per cent of all births in this county 
are delivered by midwives. The infant mortality rate 
was 35.9, and the maternal death rate was 2.9 per 
thousand live births. These rates are considerably 
lower than those of the registration area of the 
United States. Apparently, the health department has 
performed an Herculean task in teaching the mid- 
wives in that county the value of soap and water 
cleanliness and the dangers of needless meddling 
in cases of obstetricts. The achievements in this 
county can be duplicated anywhere in the United 
States, wherever there exists teamwork between the 
public health officials and the medical and allied 


professions. 
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The organization and inauguration of a sane and 
sensible public health program on a state-wide basis 
is an Herculean task fraught with trials, tribulations, 
and terrific obstacles. Persistence, determination and 
intelligent leadership are essential requirements for 
ultimate success. To supply that leadership in this 
state constitutes a real challenge to the members 
of this association. It is hoped that this challenge 
will be accepted and that efforts will be so per- 
sistently applied that the result will be a public 
health organization and program of which this asso- 
ciation and the people of this state will be justly 
proud. During this organization period the crying 
need will be for real men, imbued with a spirit of 
loyalty to the best interest of scientific medicine, 
actuated by a determination to see that the task is 
effectively done in spite of all obstacles, absolutely 
immune to the seductive call of politics, and moti- 
vated by an insatiable desire to render efficient serv- 
ice to humanity and by an enthusiasm characteristic 
of one engaged in a life-saving enterprise. 


Nature, in the production of disease, is uniform and con- 
sistent, so much so, that for the same diseases in different 
persons the symptoms are for the most part the same; and 
the selfsame phenomena that you would observe in the 
sickness of a Socrates, you would observe in the sickness 
of a simpleton—Thomas Sydenham (1624-89). 


In the three years following the last war more people 
died from famine and preventable disease than were killed 
in the war itself, hence the importance attached to the 
present organization of postwar relief. The principal re- 
gional medical officer, British Ministry of Health, holds 
that the lives and health of millions in Europe as well as 
the physique and welfare of a generation to come depends 
on how well this preparatory work is done. He visualizes 
four principal problems—the provision of food, the supply 
of medical necessities, the control of such diseases as typhus, 
malaria, tuberculosis, and dysentery, and the reestablish- 
ment of the medical, hospital, and public health services in 
each country.—Ed. Jour. Royal Inst. Pub. Health & Hyg. 


After the war the numbers of men and women in the 
country will be practically equal is suggested by a report 
from Metropolitan Life Insurance Company statistics. The 
peak sex ratio of 1,060 males to evety 1,000 females was 
reached in 1910, following a decade of the “greatest vol- 
untary movement of population the world has probably 
ever seen.” Since then the ratio of men to women has been 
steadily dropping. In 1940 it was 1,007 males to every 
1,000 females. Since then (1940), there have been im- 
portant changes arising from the war conditions. Many 
areas have suffered a loss of population to newly expanding 
industrial centers. All areas have undergone a withdrawal 
of’ men for military service. The outlook is that our post- 
war society may be constituted of practically equal numbers 
of men and women, and without such marked variations in 
different parts of the country as were found in the past.— 
Science. 
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MENINGOCOCCIC MENINGI- 
TIS AND THE WATER- 
HOUSE-FRIEDERICHSEN 
SYNDROME* 


Hughes W. Day, M.D. 


Kansas City, Kansas 


Meningococcic meningitis, quoting a phrase from 
one of David’s Psalms, is no longer a “terror by 
night nor the destruction that wasteth at noon-day.” 
Just five years ago the diagnosis of epidemic cerebral 
spinal fever carried with it a grave prognosis and a 
haunting dread of serious permanent complications 
for those who recovered. Today meningococcic men- 
ingitis falls to the conquest of modern medical sci- 
ence, and heroic medical treatment. 

As the young physician leaves the doors of the 
university with the newly acquired degree of doctor 
of medicine, he carries with him a knowledge of 
the characteristic symptomotology of disease. It is 
only after clinical experience and observation that 
unusual manifestations of such clinical disease be- 
come a part of his own knowledge, enhancing his 
acumen as a diagnostician. 

Tonight, we wish to discuss the clinical features 
of this disease, and to point out pitfalls to be avoided 
in the establishing of an early diagnosis. 

Meningococcic meningitis is caused by a Gram- 
negative diplococcus which gains entrance to the 
central nervous system through the nasopharynx, 
producing a diffuse, purulent change in the men- 
inges. The spinal fluid in meningococcic meningitis 
is cloudy, under increased pressure, the cell-count 
varying from 3,000 to 30,000, containing the men- 
ingococcus demonstrated by a Gram’s stain on direct 
smears. 

At times, early in the disease, the organisms are 
best identified by culture of the spinal fluid in 
brain-broth, the bacteria growing abundantly in from 
twelve to twenty-four hours. We feel, therefore, that 
it is advisable to culture the spinal fluid in every 
case. Generally speaking, a patient with increased 
cell-count showing a predominance of polymor- 
phonuclear cells should be considered a victim of 
meningococcic meningitis until proven otherwise. 

The disease has been called epidemic meningitis, 
epidemic cerebral spinal fever, and spotted fever, 
for a certain percentage of patients show petechia 
and purpura. Before the advent of sulfonamide 
therapy the mortality rate was especially high among 
the “spotted fever” patients. 

Typically meningococcic meningitis has an abrupt 
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onset with high fever, headache, vomiting and in- 
creasing delirium and coma. Nuchal rigidity is 
marked with the Kernig and Brudzinski signs posi- 
tive. 

CASE REPORTS 

Our first case is essentially a text-book picture of 
the disease: Mrs. J. L., age thirty-six, was admitted 
to Bethany Hospital at 6 a. m. on April 4, 1943. 
She had awakened at 3 a. m. with severe headache 
and vomiting. Her admitting temperature at the 
hospital was 104.8 degrees, with all characteristic 
neurological findings present, including delirium. 
Under general anesthesia by Dr. Fulton, a rhachicen- 
tesis was performed with a cell-count of 14,000, four 
plus Pandy, a total protein of 120 mg. per cent, 
sugar, 100 mg. per cent and a meningeal gold curve. 
Meningococcic organisms were identified by direct 
smear and culture. 

The patient was treated with ten grams of sodium 
sulfadiazine in 250 cc. of distilled water intraven- 
ously at 8 a. m. and reported at 8 p. m. the evening 
of admittance. The following day, five grams were 
given intravenously and on the third hospital day 
sulfadiazine was given by mouth in a dosage of one 
gram every four to six hours. The drug was discon- 
tinued on the patient’s sixth hospital day. Her re- 
covery was uneventful and she was dismissed on the 
twenty-fourth hospital day. . 

We believe that. it is important to rapidly build 
up the blood and spinal fluid level in an acute 
meningococcic meningeal infection. We prefer for 
the first twenty-four to forty-eight hours to main- 
tain a blood and spinal fluid of from ten to fifteen 
mg. per cent. It has been our experience that the 
spinal fluid level corresponds closely to the blood 
level. We also feel that fluid intake of at least 2000 
cc. in twenty-four hours is very important. A daily 
or semi-daily blood count, urinalysis and blood and 
spinal fluid sulfa level is advisable during the first 
three or four days. 

General ether anesthesia in our experience has 
been a definite aid in the performance of spinal or 
cisternal punctures when the patient is maniacal. 
This not only facilitates the ease in which the rhachi- 
centesis is performed, but also acts as a therapeutic 
agent in producing relaxation and rest for the de- 
lirious patient. We feel that repeated’ spinal punc- 
tures at least every ten to twelve hours for the first 
two or three days is still good treatment. Pressure 
readings in millimeters of water should always be 
made. Signs of block should be observed and, if 
present, cisternal punctures are mandatory. We do 
not use intra-thecal drugs, and mention it only to 
point out that an aseptic meningitis may result from 
such a route of therapy. 
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At times these patients with meningitis may de- 
velop mild nitrogenous retention and some abnormal 
urinary findings. We prefer to check the blood NPN 
frequently during the first two weeks and if the 
fluid intake has been adequate, as the patient re- 
covers, the blood chemistry returns to normal. Co- 
diene, gr. one-half hypodermically is, in our ex- 
perience, the best drug to relieve headache and rest- 
lessness. Occasionally we have augmented this with 
sodium phenobarbital or paraldehyde. I believe that 
morphine should not be used. In addition to sulfa- 
diazine intravenously in the critically ill patient, 
we have occasionally employed Parke-Davis men- 
ingococcic meningitis antitoxin, giving from 20,000 
to 40,000 units intravenously in 500 cc. of normal 
saline preceded by a skin sensitivity test and accom- 
panied by four or five minms. of adrenalin in the 
saline. 


This disease may vary in the length of time from 
onset until the patient is comatose. Dr. L. V. H., a 
patient of Dr. Ray Busenbark, was admitted to 
Bethany Hospital at 10 a. m. the morning of July 
19, complaining of mild headache associated with a 
diarrhea, present approximately seven hours before 
admittance. His white count on admittance to the 
hospital was 24,850 (all of the patients with men- 
ingitis which we have seen have had an admitting 
white count of over 16,000). I saw Dr. H. at 11 
p. m. the night of admittance at which time he was 
slightly irrational with petechia of both conjunctiva 
and upper thorax. No stiffness of the neck was pres- 
ent. The Kernig sign was negative. His tempera- 
ture was 103.8 degrees. 


Rhachicentesis under local anesthesia was per- 
formed and the diagnosis made. He was treated 
similarly to our first patient, with intravenous sulfa- 
diazine, meningococcic meningitis antitoxin and re- 
peated spinal punctures. 


Careful observation may be necessary to make an 
accurate diagnosis. J. T., a boy aged seven, was ad- 
mitted to Bethany Hospital at 6 p. m., December 
22, 1943, with a temperature of 107 degrees. The 
boy was delirious and coughing. Auscultation of the 
chest revealed no positive findings. Neurological 
examination was essentially negative. A portable 
chest plate definitely ruled out a pneumonia. When 
the child was seen again at 8:30 p. m. marked nuchal 
rigidity and positive meningeal signs were present. 
Under general anesthesia rhachicentesis was per- 
formed and treatment instituted. 


Temperatures of 105 degrees or over carry with 
them the suspicion of meningocerebral disease and 
one should suspect or rule out meningitis. We have 
recently seen a patient of Dr. Huber’s however, with 
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an admitting temperature of 98.8 degrees, so one 
must not exclude the disease because of a normal 
temperature. 

The technic of spinal puncture is not difficult and 
if the attending physician feels that there is any 
suspicion of meningitis one should be performed and 
repeated as indicated. One negative spinal puncture 
does not exclude the disease. 

Mrs. N. R., a white female, aged fifty-three, a 
patient of Dr. Busenbark, was admitted to Bethany 
Hospital December 6, 1943, at 11 p. m. complain- 
ing of headache, vomiting, and a fever of 104 de- 
grees. She had become ill forty-eight hours prior to 
admittance but was not irrational. Mild nuchal rig- 
idity was present, associated with definite petechiae. 
A spinal puncture performed on the evening of ad- 
mittance revealed a normal pressure of 130 mm. of 
water, a negative Pandy and a cell-count of two. 
The following morning a definite clinical change 
was noted with additional petechiae and purpura, 
and increased stiffness of the neck. The Kernig test 
was suggestive. A spinal puncture performed at 11 
a. m. ‘revealed a pressure of 350 mm. of water, a 
cloudy fluid and a cell-count of 8,000 with men- 
imgococci present. 

The patient was intensively treated with intra- 
venous sulfadiazine, meningococcic antitoxin and 
adrenal cortex, three cc. hypodermically every three 
hours. Because of a reduction in the systolic blood 
pressure during the night and signs of increasing 
petechiae with purpura, it was feared that a Water- 
house-Friederichsen Syndrome was developing. 

The Waterhouse-Friederichsen syndrome is seen 
chiefly in children and young adults. Approximately 
forty per cent of the cases are due to a fulminating 
meningococcemia, the remainder of the cases being 
due to various other organisms such as the strepto- 
coccus, staphlococcus, pneumococcus and Friedlander 
baccilus. The disease is charactetized by an abrupt 
onset with fever, malaise, generalized muscular pain 
and vomiting. No neurological signs are present in 
the great majority of cases. In the first few hours 
of the disease, petechiae make their appearance with 
diffuse purpura developing rather rapidly. There is 
also associated with the purpura a reduction. in the 
platelet count. A blood culture reveals the type of 
organism producing the syndrome. In the majority 
of cases the disease is quite fulminating with death 
occurring in six to twenty-four hours from the onset. 
The spinal fluid is essentially negative. However, if 
the patient survives the first twenty-four hours, signs 
of meningitis are present. The characteristic path- 
ology at autopsy includes petechiae and purpura of 
the skin with scattered petechiae over the serosal 
surfaces of the visceral and parietal peritoneum. The 
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outstanding pathological finding is bilateral massive 
adrenal hemorrhage. 

We wish to report two cases which we believe 
were due to this syndrome. Mrs. M. S., aged sixty- 
one, a patient of Dr. E. R. Millis was admitted to 
Bethany Hospital March 21, 1943, with a tempera- 
ture of 101 degrees, having become ill at 3 p. m. at 
the date of admittance. When she was seen at 6 
p. m., the patient appeared acutely ill, and was semi- 
conscious. No pathologic neurological findings were 
present. Petechiae were seen along the upper ex- 
tremities and over the thorax. There was a past his- 
tory of having had some teeth extracted several weeks 
prior to her illness. She had complained of pain 
along the course of her lower left jaw earlier in the 
day and had taken five Anacin tablets for relief. We 
felt shat the patient possibly had a septicemia and a 
blood culture was ordered. At 1 a. m. the patient 
presented signs of shock with a diffuse purpura over 
the entire body. Her platelet count was 90,000. She 
was given several blood transfusions and adrenal 
cortex extract but expired at 6 a. m. The striking 
pathological finding at autopsy was bilateral adrenal 
hemorrhage. Each adrenal was entirely replaced by 
blood-clot and was approximately the size of an 
ordinary hen’s egg. Unfortunately the blood culture 
was never drawn. At the time of death it was thought 
that she had an acute thrombocytopenic purpura 
probably due to quinine in the Anacin. In retrospect, 
we believe that this was a Waterhouse-Friederchsen 
syndrome. 

C. S. S., a one-year old baby girl, a patient of Dr. 
John H. Luke, was admitted to Bethany Hospital 
at 1 a. m., January 22, 1944. The child had become 
acutely ill approximately three hours prior to ad- 
mittance. Petechiae and purpura were present with 
a temperature of 106.2 degrees on hospitalization. 
Death occurred one hour later. At autopsy the above 
findings were present associated with bilateral adre- 
nal hemorrhage. No meningitis was present although 
a non-hemolytic streptococcus was cultured from the 
blood and spinal fluid. 


We believe, therefore, that such a patient present- 
ing the clinical features of the Waterhouse-Fried- 
erichsen syndrome should have immediate and in- 
tensive sulfa or penicillin therapy accompanied by 
massive doses of adrenal cortex extract and appro- 
priate antitoxin. This syndrome, as well as men- 
ingococcic meningitis, is a definite medical emer- 
gency, but an emergency that we, as physicians, can 
meet successfully with early, effective and intensive 
therapy. 


1. Boyd's Pathology of Internal Diseases. 
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URETERAL CALCULUS — 
VISERO UROLOGIC 
COMPLEXES* 


O. W. Davidson, M.D. 


Kansas City, Kansas 


Recurrent attacks of R.L.Q. pain following an ap- 
pendectomy frequently brings the patient in for uro- 
logic study. 

The following case summary is an example of no 
small number of such urologic records. It is the his- 
tory of a white male, age thirty-eight, who had ex- 
perienced attacks of R.L.Q. pain and associated gastro 
intestinal disturbances such as nausea, vomiting and 
distention, over a period of several months. 

The diagnosis of acute appendicitis was made dur- 
ing one of these attacks. The urine specimen showed 
an occasional pus cell, WBC 12,100, Polys eighty- 
six per cent. Due to the intensity of acute abdominal 
symptoms little or no importance was attached to 
the suggestion shown on a scout film of the abdomen 
as indicated in figure I. 


M.38,PAIN ACUTE R.L.Q. 
3 FORMER ATTACKS. 

TEMP. HIGH WBC & POLYS. 
URINE NORMAL. 
APPENDECTOMY SL. CHR. 
P.0.ABD.COLIC - GAS. 

2 MO. LATER SHOCK 
OPACATIES RT. KIDNEY, 

5 MO. LATER R.L.Q.PAIN. 
URETER STONE REMOVED. 


Fig. 1 


A calculus in the ureter may, and often does, 
stimulate responses in the gastro intestinal tract in 
such a manner as to almost, if not completely, mask 
its identity. . 

Following removal of the appendix in this in- 
stance there was a period of apparent normal con- 
valescense. Just before he left the hospital however, 
he was seized with a severe recurrent colicy pain, 
broke out in a cold, clammy perspiration and again 
had considerable abdominal distention. 

Pathologic report on the appendix: walls slightly 
thickened, mucosa soft and velvety, no evidence of 
ulceration. 

About two months after the first admission the 
patient was readmitted to the hospital in shock. 
Severe pain in the right loin. History of three such 
attacks while at home. Abdomen markedly dis- 
tended and red from turpentine stupes. Systolic 


* The — of a series prepared for the Jdurnal of the Kansas 
Medical Society 
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blood pressure was eighty. He was cyanotic, and 
there was cold, clammy sweating. WBC 9,100, Polys 
seventy-nine per cent. Urine essentially normal. Di- 
agnosis was made of suprarenal shock. 

Scout film of abdomen (figure II) made at this 
time showed five definite rounded shadows in right 


Right 


Dsaphragra 


Biadder 
Pancreas 
Small intestines 
Stomach 


kidney area in addition to the shadow previously 
mentioned and indicated in figure I. 

The patient, having been returned to his room 
while the film was being developed and given a 
high enema, was returned to x-ray. At this time the 


film showed only 


‘Nephro-Ureteral Pathology 
Frequently Produces Symptoms 
m 


three shadows. Ex- 
amination of the 
bed pan revealed 
two asafetida pills. 

The patient was 
dismised after ten 
days treatment 
with enemas, etc., 
feeling quite well. 
He experienced 
three more attacks 
of pain and asso- 
ciated abdominal 
disturbances dur- 
ing the next four 
months. 

He then return- 
ed to the hospital 
for urologic study 
at which time dif- 
ficulty was en- 
countered in pas- 
sage of a right 
ureteral catheter. 
Pyelogram (figure 
III) revealed es- 
sentially normal 
kidney pelves and 
additional evi- 
(Cont. on Page 278) 
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President's Page 


To the Members of the Kansas Medical Society: 


In this issue of the Journal is published a list of the members of the 
various committees for the year 1944-1945. Please read it over, so you 
will know who to call on if anything comes up that should be referred to a 


committee. 


The success of this Society depends largely on how seriously the mem- 


bers take their committee assignments. 


The Medical Economics Committee has gone about as far as it can on 
the Kansas Physician's Service pre-payment insurance plan until prelimi- 


nary details can be worked out with the State Insurance Commissioner. 


We are all glad to learn that Dr. J. L. Lattimore, of Topeka, who was 
a candidate for the legislature from the thirty-fifth district, won the pri- 
mary election by about a two to one vote. We hope he does as well in the 
general election. We are also glad to know Dr. W. W. Andrews, of Kansas 
City, Kansas, is to be a candidate for the legislature. He had no opposition 
in the primary. 


Sincerely, 


President, the Kansas Medical Society 
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EDITORIALS | 


NEW COMMITTEES 


Dr. Marion Trueheart, of Sterling, president of 
the Society announces in this issue of the Journal, 
his new committee appointments for the year 1944- 
1945. The 241 committee members who will serve 
on the twenty-nine committees have been carefully 
selected by Dr. Trueheart, and it is believed that 
every county, district and society in the state is 
represented. 

Two committees have been dropped this year, 
namely the Committee on Appendicitis and the Com- 
mittee on Automobile Accidents and Fractures, and 
the new Committee on Post Graduate Study has been 
added. 

All of the committees are faced with additional 
problems because of the war. The E.M.IC. program, 
the instigation of the Kansas Physician’s Service, the 
rehabilitation program, post graduate program, and 
legislative matters will all demand considerable so- 
ciety activity the coming year. The growth and 
progress of the Society depends to a large measure 
on the committee activity during the year and Dr. 
Trueheart has chosen carefully the men who will 
promote the medical program for the state. 


PENICILLIN DEPOTS 


In another section of this issue of the Journal will 
be found a list of the penicillin depots in the state 
of Kansas. Allocation to each hospital was made by 
the War Production Board, aided by an advisory 
panel composed of the National Research Council, 
the United States Public Health Service and the 
American Medical Association. The “depot hospi- 
tals” will be permitted to purchase a monthly quota 
and other hospitals in the vicinity may then pur- 
chase needed supply of the drug from the depots. 

Hospitals desiring to be placed on the list to be- 
come penicillin depots may apply to the office of 
Penicillin Distribution in Chicago. Dr. F. C. Beel- 
man, of the Kansas State Board of Health has in- 
formed us that a small supply of the drug will be 
available at all times at the Board of Health for 
emergency use and can be sent to individual physi- 
cians throughout the state when needed. 

Because of the enterprise and initiative of many 
pharmaceutical houses and industrial plants in this 
country the supply of penicillin has been increased, 
to an unbelievable extent, and is now available for 
civilian use in designated hospitals throughout the 
country. 
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The use or abuse of the drug will be in the hands 
of physicians and it is hoped that the Kansas doctors 
of medicine will keep in mind that the supply is 
limited and use the drug judiciously. Penicillin has 
been proven capable of remarkable therapeutic treat- 
ment and a table published in a recent Journal of 
the American Medical Association gives in brief the 
latest uses and findings on the drug. 


URETERAL CALCULUS-VISCERO UROLOGIC 
COMPLEXES 


(Continued from Page 276) 
dence concerning the small pelvic shadow previously 
mentioned. 

The right ureteral catheter was left in place for 
thirty-six hours and no further attempts were made 
on this admission to dislodge the stone. 

Patient left the hospital, remained free of pain 
and abdominal discomfort. Six days later in the 
office, in an effort to identify the stone and cathe- 
terize the ureter, a wax tip ureteral catheter was 
passed on the right. On withdrawal of the wax tip 
from lower end of ureter, the stone pulled out into 
the bladder, from which it was extracted with cysto- 
scopic forceps. 

The right ureter was catheterized at intervals for 
a time after this stone was removed. Over a period 
now of ten years this patient has suffered no more 
recurrences of right lower quadrant pain. 

The above diagram (figure IV) is presented for 
the purpose of calling attention to the usual points 
to which nephro-ureteral pathology is often referred. 

The fact that questions, concerning persistence of 
such R.L.Q. or generalized abdominal pains after 
appendectomy or other procedures, become urologic 
problems would seem to indicate the virtue of early 
urologic study. 


That parachuting British medical units to care for the 
wounded in the advance line of action proved successful in 
the Tunisian campaign is reported by the London corte- 
spondent of the Journal of the American Medical Associa- 
tion. This revolutionary advance in army medical service 
may lead to the adoption of air-borne medical units on a 
large scale by the British Army. At present only the air 
corps is equipped to land surgeons and ambulance units by 
parachute and glider. A medical unit consisting of ten 
men, including a surgeon lieutenant, was dropped by para- 
chute close to the line of battle in the Tunisian campaign. 
During one day alone his unit attended 162 wounded. Due 
to the medical attention made immediately available by 
this means, the lives of all but one man were saved. The 
unit arrived complet with full dressing station equipment, 
operating apparatus and instruments, anesthetics, sterilizers, 
medicines and dressings. Normally an air-borne medical 
unit can assemble its operating equipment within ten 
minutes of landing. Sufficient medical supplies and food 
are carried with the unit to last for several days without 
supplementary supplies.—Science. 
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MEN IN SERVICE 


Lt. David Tappon, of Salina, was graduated as aviation 
medical examiner from the School of Aviation Medicine 
at Randolph Field, Texas, in the exercises held on May 17. 


Recent issues of the Sedgwick County Medical Bulletin 
include the following service news: 

“Incidentally, we are somewhere in New Guinea, the 
land of never ending summer, and close enough to the 
equator to be really tropical. We have two seasons — the 
wet, and the dry —and are just finishing the former. The 
mean temperature variation is only five degrees. Sailed 
from Frisco . . . arrived in Australia . . . May give you 
some idea of how far away from the U. S. we really are. 
A point some . . . west of us is almost exactly half the 
way round the world from New York City, so you see if 
we get much farther we will be on our way home. Have 
been in New Guinea about four months now after spend- 
ing about two months in Australia. Am in the best of 
health and believe we are doing a good job,” writes Major 
H. W. Palmer, of Wichita. 


Lt. Comdr. H. F. O'Donnell, of Wichita, writes: “I 
spent several months at a large hospital on the coast. For 
the first few weeks, I was somewhat overwhelmed at the 
sudden change but after becoming indoctrinated into the 
custom of the Navy and accustomed to the paper work, we 
began to enjoy life. In the fall I had some leave and we 
spent ten days at a Lodge on the Klamath River, fishing. 
I found time to take care of a large ward of urological 
patients, together with my share of consultation work in a 
14,000-bed hospital. We had lots of diagnostic work and 
a moderate amount of surgery. Since leaving Wichita, I 
have seen Wier (Lt. Comdr. C. H. Wier), Hibbard (Lt. 
Comdr. J. S. Hibbard), Donnell (Lt. L. A. Donnell), 
Adams (Lt. A. J. Adams), MacLeod (Lt. Sherburne Mac- 
Leod) and Palmer (Majér H. W. Palmer). They all 
looked fine at the time I saw them. About the first of the 
year I was sent out here. Have been here only a short time 
but am extremely well pleased with my duty. Our hos- 
pital is at last as well equipped as any at home. The per- 
sonnel is of the finest, and I feel quite fortunate to be 
associated with such a group of men. I am impressed with 
the high quality of physicians that I have met in all 
branches of the service, and, although this is undoubtedly 
a young man’s war there are dozens who are in their 
middle and late forties, men who have given up large and 
lucrative practices for the duration and without complain- 
ing. 

“We are extremely busy most of the time, but also have 
short periods with little more to do than routine duties. 
These periods are welcome if they don’t last too long. For 
recreation we have opportunities for fishing, swimming, 
hiking and sight-seeing; also frequent movies and other 
entertainment. I have not felt as well since my high school 
days, and up to now there has been no monotony. Yester- 
day we went to a Recreation Center on a rather secluded 
and beautiful beach. Jdst off the dock were some markers, 
One pointing off over the water and reading, San Francisco 
222? miles. Can’t ‘state the distance but it’s a hell of a 
long swim. 

‘It’s hard to visualize Wichita as it must be today .. . 


Know that you all must be working to the limit, and hope 
it won’t be long before the rest of us can rejoin you.” 


Major M. R. Blacker, of Wichita, is at Balboa Island, 
California, and Lt. P. B. Young, of Wichita, is at Randolph 
Field, Texas, in the School of Aviation Medicine. 


Lt. Col. E. B. Ross, of Wichita, formerly stationed at 
Brownwood, Texas, is now in North Africa, according to 
the Bulletin. Lt. Col. Ross is commanding officer of a 
field hospital. 


Lt. H. O. Anderson, of Wichita, writes the Bulletin as 
follows: “I am sitting just outside my tent on the side of a 
hill in North Africa. Col. Ross (Lt. Col, E. B. Ross) is 
on the opposite side about one-fourth mile away. It was a 
thrill reading the news from home. I didn’t miss a word. 
I can’t think of a thing which would be more welcome in 
a place like this. It made me forget the dirt, mud, heat, 
Arabs, and filth for a good hour. All types of experiences 
are plentiful here and we all get our share. The boys sta- 
tioned in hospitals at home don’t know what they are 
missing. They have all the conveniences of home plus a 
promotion every six months. We are stationed, I believe, 
in the same place as Wayne Bartlett’s unit (Major W. C. 
Bartlett). A beautiful spot as far as scenery is concerned. 
Olive trees, figs, dates, oranges and lemon trees all loaded 
with fruit. The people are French and Arabic, and very 
poor. The invasion drained them of all their food and 
supplies. They all seem to have plenty of money but no 
clothes or food. Some of the boys have gotten as much as 
$10.00 for a pair of cotton pants which they paid $2.00 
for at home. As yet, we are not definitely located but 
hope to be shortly. We know very little about the war 
news. Anyone anticipating a trip to North Africa would 
do well to bring candles along for light. We all go to bed 
at 8:00 p.m. It’s to dark to do anything else. Have been 
perfectly well since I joined up, and it’s an experience well 
worth having.” 


Major Charles E. Basham, of Eureka, requests that his 
Journal be sent to his new address. Major Basham has an 
APO address out of New York. 


Major Kenneth W. Haworth, of Pratt, stationed at 
Indiantown Gap, Pennsylvania, has advised us that he has 
an APO address out of New York. 


We have been advised that Major Orville Clarke, of 
Topeka, has a new APO number out of New York. 


Major W. J. Kiser, of Wichita, has been transferred 
from Victorville, California, to Los Vegas, Nevada. 


Capt. H. O. Williams, of Peabody, has been transferred 
from Fort Ord, California, to Camp Ellis, Illinois. 


Major M. R. Blacker, of Wichita, has been transferred 
from the Army Air Base hospital at Portland, Oregon, to 
an APO out of New York. 


Lt. C. Van Pelt, of Junction City, is now stationed at 
Seattle, Washington. 


Lt. Harold F. Spencer, of Garnett, now stationed at 
Minneapolis, Minnesota, recently attended a six months 
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course in anesthesia at Hahnamann Hospital in Philadel- 
phia, Pennsylvania, and later received special instruction 


at Temple University and in the United States Naval 
Hospital. 


Dr. Myron W. Husband, director of the Kansas State 
College department of student health, has been commis- 
sioned a lieutenant commander in the Navy and reported 
for duty on July 24. Dr. Husband assumed his duties at 
the College in 1935 and is on leave for military service. 


According to a Wichita Eagle news item: “Capt. L. B. 
Putnam, former Wichita physician, was a member of a 
paratroop division which invaded France on June 6. Cap- 
tain Putnam received his first mail following D-day on 
June 18, he informed friends here in a letter recently. 
June 18 was also the first day since the invasion day that 
he had been able to remove his paratrooper boots.” 


“Dr. Norris Robertson, of St. Louis (according to the 
Concordia Blade-Empire) of Concordia, has received a 
commission as a lieutenant in the Navy. He will report 
for service at the U. S. Naval Hospital at Corona, Cali- 
fornia, on July 21. During the past two years Dr. Robert- 
son has been conducting an eye clinic and teaching opthal- 
mology at Washington University and Barnes Hospital at 
St. Louis.” Lt. Robertson is the son of Dr. and Mrs. E. N. 
Robertson, of Concordia. 


Dr. Porter Clark, of Independence, received his com- 
mission as lieutenant commander in the Navy and re- 
ported for duty in San Diego, California, on July 31. 

Capt. Letteer Lewis, of McPherson, writes: “Will you 
please change my APO address.” 


The British Medical Journal and Lancet report on the 
use of penicillin in the Sicily and North Africa theatres of 
war. Physicians are enthusiastic about results in war 
wounds for prevention or control of infection with pyogenic 
cocci. Surgeons can now suture gunshot wounds without 
fear of spread of infection to the blood stream and there is 
saving of life, limb, fighting-man hours, dressings, hospital 
service, equipment and transportation. Wounds treated 
with penicillin healed from three to six weeks faster —R.N. 


“The German prisoner captured in Italy is a husky, well- 
fed, well-equipped youth. He’s glad to be out of the war, 
but he’s confident that Hitler will win in about a year and 
no one can tell him that New York hasn’t been bombed,” 
says Capt. Louis J. Crum, of Cincinnati. 


“To insure prompt treatment by experts, of men 
wounded in battle, surgery has gone up to the front lines. 
The result is that hospital fatalities in this war are less than 
half of the number experienced in the World War. The 
War Department announced on February 1 that hundreds 
of highly skilled surgeons, technicians, and surgical nurses 
are organized in every theater of operations where American 
troops are fighting. These auxiliary surgical groups have 
their own equipment, tents, and special trucks. Such sur- 
gical groups are now in this war. 

“A general team may consist of general surgeon, an 
assistant surgeon, an anesthetist, a nurse, and two surgical 
technicians. With them go truck drivers and other assist- 
ants. These teams, like firemen, are always ready to go on 
call when and where they are needed. They are not 
burdened with routine duties and are not attached to any 
particular organization. They may be assigned by the 
theater surgeon to go anywhere in a battle area where men 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


need immediate special attention. They may travel in 
supply vehicles, in jeeps, or by plane—the primary motive 
being to get where they are needed speedily. 

“In jungles where wheeled vehicles cannot move, they 
have portable surgical hospitals. These teams of four off- 
cers and thirty-three enlisted men load their instruments, 
tents, dressings, and medicines on their backs and carry 
them forward as far as they are allowed to go. They set 
up under canvas and begin work often under fire—U. §, 
Army Med. Department ‘Bulletin. 


(The following story was taken from the Pennsylvania 
Medical Journal—written by a Technical Sergeant who is a 
Marine Corps Combat. correspondent, and a former te- 
porter on the Pittsburgh, Pa. Press): “Bougainville— 
(Delayed) —Cut into the narrow back-bone of ‘Hellza- 
poppin’ Ridge,’ dangerously close to the front lines, there 
is an aid station where a tired little doctor and his hospital 
corpsmen utilize even the grass of the jungle to treat the 
ever-flowing line of Marine wounded for whom this is the 
first stop ‘on the way back’.” 

“This is the only aid station up here,” wearily said 
Lt. Edmond A. Utkewicz, 38, (MC), of Jersey City, N. J, 
member of the New Jersey State Medical Society, a kind- 
faced, slight little man with tired blue eyes. His shoulders 
drooped in fatigue as he squatted on his heels in the shallow 
foxhole aid station and puffed spasmodically on a cigaret. 

A minute before he had treated a young Marine badly 
wounded in the abdomen and sent him off down the long, 
rugged trail with a cheerful pat and a silent prayer. 

“I think that kid has a good chance,” muttered ‘ ‘Doctor 
Ed” reflectively. ‘‘He has the will to live.” 

The doctor started to tell of the “wonderful morale of 
the wounded,” but suddenly blurted out: 

“Those Japs are out to get my corpsmen. They lie in 
wait for these boys until they crawl up to a wounded man, 
Then they open up. Right now I have only these two left 
in the station.” 

As.the doctor talked Corpsman Garnet (of Virginia) 
looked up the trail and said laconically. “Here comes 


another.” Then as the litter bearers moved closer, he 
ejaculated: “It’s ‘Fish’.” 
“Doctor Ed” sprang to his feet almost sobbing “ ‘Fish’ 


(Pharmacist’s Mate Fisher of Mississippi) is one of the 
best men I’ve got,” he said. 

Corpsman Fisher was wounded in the right shoulder by 
a sniper’s bullet which traveled downward and emerged 
from his back, apparently without striking any vital organ. 
Earlier, shrapnel from a mortar shell had inflicted a leg 
wound on Pharmacist’s Mate Young of Texas, as he ad- 
vanced with a Marine company. 

The doctor and his two assistants remained too busy to 
talk much beyond saying they used “grass, leaves, and any- 
thing else we can find for splint padding, and rifles, split 
young trees, and boards from ration boxes for the splints.” 

But farther back at the collecting station other doctors 
had time to tell of the magnificent work “Doctor Ed” and 
his boys are doing. 

“They’ve been up there under fire without rest since this 
action started,” one doctor said. “Once they were forced 
to evacuate because the Japs were dropping mortar shells 
around them. That spot still is a good target, but they 


went back and they'll stay there as long as a man n 


attention.” 

“Doctor Ed” was a cancer specialist and formerly treated 
the ailing wings of the Jersey City International League 
Giants. 

“But I’m in the big leagues, now,” he said, Silbw himsi- 
cally just before we left him. 


| 
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AS SOON AS LIQUIDS ARE RETAINED 


The insult of anesthesia, tissue manipu- 
lation, unavoidable trauma, and enforced 
starvation sharply raise the nutritional 
requirements of the postoperative 
patient. Hence feeding must be started 
as early as possible to prevent too great 
a nutritional imbalance. Also, recovery 
is hastened and strength is gained more 
quickly when postoperative metabolic 
needs are supplied adequately. 

Usually tolerated as early as liquids are 


retained, Ovaltine as a beverage pro- 
vides a simple yet highly effective means 
of improving the nutritional state of 
the postsurgical patient. Its essential 
nutrients, well balanced and generously 
supplied, are in easily assimilated form. 
Thus the digestive burden is materially 
reduced. The delicious taste of this food 
drink proves appealing to all patients, 
young and old, making Ovaltine accept- 
able when many other foods are refused. 


THE WANDER COMPANY, 360 North Michigan Avenue, Chicago 1, Illinois 


Three daily servings (11% oz.) of Ovaltine provide: 


Ovaltine 
with milk* 
2953 1.U. 
480 1.U. 
1.296 mg. 
1.278 mg. 


Ovaltine 
with milk* 
31.2 Gm. 
62.43 Gm. 
29.34 Gm. 
1.104 Gm. 


Dry 
Ovaltine 
s 1500 1.U. 
4051.0. 
3 9 mg. 
s 25mg 


Dry 
Ovaltine 
6.0 Gm. 
30.0 Gm. 

2.8 Gm. 
.25 Gm. 


VITAMINA . 
VITAMIND. 


PROTEIN. 
THIAMINE .. 


CARBOHYDRATE 


CALCIUM... 
PHOSPHORUS. . = .25 Gm. -903 Gm. NIACIN 3.0 mg. 5.0 mg. 
10.5 mg. 11.94 mg. COPPER .. 5 mg. 5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 


RIBOFLAVIN 
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NEWS NOTES | 


1944-1945 COMMITTEES 
Dr. Marion Trueheart, of Sterling, president of the Kan- 
sas Medical Society announces the following Society com- 
mittees will serve during the year 1944-1945: 
ALLIED GROUPS 


George Milbank, M.D., Chairman Wichita 
L. L. Bresette, M.D Kansas City 
O. R. Brittain, M.D Salina 
B. L. Greever, M.D Hutchinson 
C. A. Hellwig, M.D. Wichita 
W. E. Janes, M.D Eureka 
R. R. Melton, M.D Marion 
AUXILIARY 
C. Omer West, M.D., Chairman.......................- Kansas City 
W. Y. Herrick, M.D Wakeeney 
E. J. Nodurfth, M.D Wichita 
W. L. Pratt, M.D Leavenworth 
R. W. Urie, M.D Parsons 
H. H. Woods, M.D Topeka 
CHILD WELFARE 
Paul E. Belknap, M.D., Chairman Topeka 
C. T. Hinshaw, M.D. Wichita 
O. C. McCandless, M.D Marion 
D. N. Medearis, Kansas City 
E. G. Padfield, M.D Salina 
G. A. Westfall, M.D., Halstead 
Dir. of Child Welfare, State Board of Health.......... Topeka 


CONSERVATION OF EYESIGHT 


W. G. Gillett, M.D., Chairman Wichita 
J. A. Billingsley, MD Kansas City 
L. R. Haas, M.D. Pittsburg 
J. G. Janney, M.D. Dodge City 
L. A. Latimer, M.D Alexander 
W. W. Reed, M.D. Topeka 
E. N. Robertson, M.D Concordia 
E. E. Tippin, M.D Wichita 
D. D. Vermillion, M.D. Goodland 
CONSERVATION OF HEARING 
J. H. Enns, M.D., Chairman Newton 
W. K. Hobart, MD Topeka 
A. M. Lohrentz, M.D McPherson 
Perry A. Loyd, M.D Salina 
H. E. Marshall, M.D Wichita 
P. A. Petitt, M.D Paola 
C. T. Ralls, M.D Winfield 
Clemens Rucker, M.D Sabetha 


W. A. Smiley, M.D. Junction City 
CONSTITUTION AND RULES 


A. W. Fegtly, M.D., Chairman Wichita 
J. A. Dillon, M.D Larned 
H. E. Haskins, M.D Kingman 
J. E. Henshall, M.D Osborne 
CONTROL OF CANCER 
C. C. Nesselrode, M.D., Chairman...................-.. Kansas City 
Lewis G. Allen, M.D Kansas City 
J. P. Berger, M.D. Wichita 
C. D. Blake, M.D Hays 
J. D. Clark, M.D Wichita 
C. A. Hellwig, M.D Wichita 
N. E. Melencamp, M.D Dodge City 
J. B. Nanninga, M.D Newton 
H. S. O'Donnell, M.D Ellsworth 
M. Truehéart, M.D. Sterling 
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CONTROL OF TUBERCULOSIS 


A. L. Ashmore, M.D Wichita 
James A. Butin, M.D Ch 

C. E. Coburn, M.D Kansas City 
W. Y. Herrick, M.D Wakeeney 
H. L. Hiebert, M.D. Topeka 
C. H. Lerrigo, M.D Topeka 
C. F. Taylor, M.D Norton 
Galen M. Tice, M.D -Kansas City 
J. B. Ungles, M.D......, Satanta 

ENDOWMENT 
H. L. Chambers, M.D., Chairman..............-........... Lawrence 
J D. Colt, Sr., M.D Manhattan 
Tracy Conklin, Sr., M.D Abilene 
J. K. Harvey, M.D Salina 
H. G. Hurtig, M.D Hanover 
K. M. Rottluff, M.D Bonner Springs 
C. W. Walker, M.D Eskridge 
EXECUTIVE 
Marion Trueheart, M.D., Chairman Sterling 
John L. Lattimore, M.D. Topeka 
W..P. Callahan, M.D. Wichita 
F. R. Croson, M.D Clay Center 
HOSPITAL SURVEY 
Thomas Dechairo, M.D., Chairman.............. Westmoreland 
F. C. Beelman, M.D Topeka 
L. C. Edmonds, M.D. Horton 
L. W. Reynolds, M.D Hays 
R. R. Sheldon, M.D. Salina 
M. G. Sloo, M.D Topeka 
J. B. Stoll, M.D Clay Center 
G. A. Westfall, M.D. Halstead 
INDUSTRIAL MEDICINE 
Charles Rombold, M.D., Chairman Wichita 
C. H. Benage, M.D Pittsburg 
W. A. Carr, M.D Junction City 
F. L. Loveland, M.D .. Topeka 
M. B. Miller, M.D Topeka 
C. C. Nesselrode, M.D Kansas City 
J. W. Spearing, M.D Columbus 
W. J. Walker, M.D Topeka 
Dir. of Industrial Medicine, Board of Health............ Topeka 
LEGAL MEDICINE 
C. C. Hawke, M.D., Chairman Winfield 
George Brethour, M.D......: Dwight 
L. S. Nelson, M.D Salina 
Earl L. Vermillion, M.D. Salina 
LOCATIONS 
Benjamin Brunner, M. D Wamego 
A. W. Butcher, M.D. Wakefield 
W. L. Butler, M.D Stafford 
J. N. Carter, M.D Garnett 
Chas. Fleckenstein, M.D Onaga 
W. D. Pitman, M.D Pratt 
Fred G. Schenck, M.D Burlingame 
F. E. Wrightman, M.D Sabetha 
MATERNAL WELFARE 

Ray A. West, M.D., Chairman Wichita 
Porter Brown, M.D Salina 
L. A. Calkins, M.D Kansas City 
E. J: McCreight, M.D Liberal 
C. O. Merideth, Jr., M.D Emporia 
W. L. Pratt, M.D Leavenworth 
T. J. Sims, Jr., M.D Kansas City 
E. O. Squire, M.D Coffeyville 


Dir. of Maternal Welfare, State Board of Health......Topeka 
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or the 


¢-sensitive diabetic. 


Recent studies'? of allergic reactions to various ingredients of insulin preparations 
demonstrate that approximately one out of five patients experiences skin reactions after 
intradermal injection of protamine. In the same study only two out of 81 diabetic 
patients exhibited sensitivity following the intradermal injection of globin. 


Bauman,'* and Duncan,‘ as well as others, have reported that patients who suffered 
from severe skin reactions following the use of protamine zinc insulin obtained immedi- 
ate relief upon changing to globin insulin with zinc. 

WITH ‘WELLCOME’ GLOBIN INSULIN WITH ZINC, these other advantages: 

A single injection daily of ‘Wellcome’ Globin Insulin with Zinc will control many 
moderately severe and severe cases of diabetes, helping to reconcile patients who resent 
more frequent injections. Timed to achieve morning onset of action and then maximum 
effectiveness during the afternoon, ‘Wellcome’ Globin Insulin with Zinc provides control 
during peak eating and working hours. Diminishing action after 16 hours allays the 


dread of “night shock”. 


titers, ‘Wellcome’ Globin Insulin with Zinc, a new advance in insulin therapy, is a clear solu- 
tion permitting a more uniform dosage. It was developed in the Wellcome Research 
ie Laboratories, Tuckahoe, New York. U. S. Pat. No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc. ‘Wellcome’ Trademark Reg. 

(1) Page, R. C., and Bauman, L.: J.A.M.A. 124:704 (March 11) 1944, © (2) Bauman, L.: Bull. N. E. Med. Cen, V:17-21 ° 


(Feb.) 1943, © (3) Bauman, L.: Am. J. Med. Sc. 198:475 (Oct.) 1939, ibid. 200:299, 1940, © (4) Duncan, G. G., 
Diseases of Metabolism, Phila., Saunders Co., 1942, p. 782. 


‘weLLCOME’ GLOBIN INSULIN with zinc 


Literature on request 
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this outstanding advantage... 


MEDICAL ASSISTANTS 


C. O. Merideth, Jr., M. D., Chairman.................... Emporia 
C. D. Blake, M.D. Hays 
H. J. Davis, M.D Topeka 
F. L. Menehan, M.D ; Wichita 
L. B. Spake, M.D Kansas City 
MEDICAL ECONOMICS 
B. A. Nelson, M.D., Chairman.......................-...- Manhattan 
E. D. Ebright, M.D Wichita 
E. R. Furgason, M.D Independence 
Harry P. Gray, M.D Seneca 
W. R. Jones, M.D Canton 
G. E. Kassebaum, M.D. El Dorado 
Walter Stephenson, M.D..................... Norton 
F. N. White, M.D Russell 
MEDICAL HISTORY 
Karl A. Menninger, M.D., Chairman........................ Topeka 
C. H. Benage, M.D Pittsburg 
H. L. Chambers, M.D Lawrence 
M. J. Dunbar, M.D......... Winfield 
G. F. Gsell, M.D ; Wichita 
R. T. Nichols, M.D : Hiawatha 
O. D. Walker, M.D................... Salina 
Louis Zimmer, M.D. ..Lawrence 
MEDICAL SCHOOLS 
Fred J. McEwen, M.D., Chairman......................------ Wichita 
Lewis G. Allen, M.D Kansas City 
L. J. Beyer, M.D Lyons 
John R. Campbell, M.D.......... Pratt 
R. W. Diver, M.D...: Coffeyville 
G. R. Hastings, M.D.. Garden City 
Ralph Major, M.D. Kansas City 
N. P. Sherwood, M.D. Lawrence 
E. M. Sutton, M.D. Salina 
H. R. Wahl, M.D Kansas City 
NECROLOGY 
W. L. Warriner, M.D., Chairman............................ Topeka 
C. C. Fuller, M.D fay Columbus 
PHARMACY 
R. T. Nichols, M.D., Chairman Hiawatha 
G. E. Finkle, M.D McPherson 
L. E. Ketner, M.D Fort Scott 
E. M. Sutton, M.D Salina 
H. J. Williams, M.D ‘ Osage City 
PLASMA 
Warren F. Bernstorf, M.D., Chairman.................... Winfield 
R. W. Emerson, M.D ; Topeka 
Wm. Holwerda, M.D. Lindsborg 
G. E. Kassebaum, M.D El Dorado 
POST GRADUATE STUDY 
H. H. Jones, M.D., Chairman Winfield 
F. C. Beelman, M.D Topeka 
J. L. Lattimore, M.D Topeka 


Representative of Kansas University....................-- Lawrence 
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PUBLIC HEALTH AND EDUCATION 


George I. Thacher, M.D., Chairman.................... Waterville 
Cc A Bennett, M.D Leavenworth 
L. B. Gloyne, M.D Kansas City 
C. V. Haggman, M.D Scandia 
G. A. Leslie, M.D McDonald 
N. C. Morrow, M.D Parsons 
M. T. Sudler, M.D. Lawrence 
J. E. Wolfe, M.D Wichita 
PUBLIC POLICY 
Henry N. Tihen, M.D., Co-Chairman...................... Wichita 
C. H. Benage, M.D Pittsburg 
C. D. Blake, M.D Hays 
W. P. Callahan, M.D Wichita 
F. R. Croson, M.D Clay Center 
John L. Grove, M.D Newton 
J. F. Hassig, M.D Kansas City 
B. A. Higgins, M.D...° Sylvan Grove 
Hugh A. Hope, M.D... Hunter 
F. L, Loveland, M.D Topeka 
Ben H. Mayer, M.D Ellsworth 
J. H. A. Peck, M.D St. Francis 
J. W. Randell, M.D Marysville 
SCIENTIFIC WORK 
Ralph I. Canuteson, M.D., Chairman.................... Lawrence 
Fred E. Angle, M.D Kansas City 
J. A. Blount, M.D Larned 
I. R. Burket, M.D Ashland 
E. R. Gelvin, M.D Concordia 
R. G. Klein, M.D.......... Dodge City 
C. F. Young, M.D Fort Scott 
T. P. Haslam, M.D.... Council Grove 
STATUTE RESEARCH 
L..S. Nelson; DED., Salina 
W. F. Bernstorf, M.D Winfield 
W. P. Callahan, M.D Wichita 
F. R. Croson, M.D Clay Center 
E. C. Duncan, M.D Fredonia 
A. W. Fegtly, M.D Wichita 
F. L. Loveland, M.D Topeka 
Henry N. Tihen, M.D Wichita 
Marion Trueheart, M.D Sterling 
John L. Lattimore, M.D Topeka 
STORMONT LIBRARY 
F. E. Vest, M.D., Chairman Topeka 
A. J. Brier, M.D Topeka 
C. E. Joss, M.D Topeka 
W. M. Mills, M.D Topeka 
STUDY OF HEART DISEASE 
G. M. Edmonds, M.D., Chairman..................0...0000-+- Horton 
P. L. Beiderwell, M. D Belleville 
T. T. Holt, M.D Wichita 
Jager, M.D Wichita 
E. D. Liddy, Jr., M.D Lawrence 
Harold T. Morris, M.D Topeka 
J. G. Stewart, M.D Topeka 
George A. Walker, M.D Kansas City 
VENEREAL DISEASE 
O. W. Davidson, M.D., Chairman.....................- Kansas City 
B..M. Marshall, M.D Topeka 
Harold Neptune, M.D. Salina 
Geo. B. Morrison, M.D Wichita 
M. J. Renner, M.D Goodland 
J. V. VanCleve, M.D. Wichita 
C. F. Young, M.D Fort Scott 
Dir. of Venereal Disease, Board of Health................ Topeka 


i 


AUGUST, 1944 


Always exposed to enemy fire, bombing, the field clearing- 
station surgeons work under the worst hazards ever faced 
by “soldiers in white.” Naturally, their brief respites . . - 
the occasional “breaks” for smokes . . . are delightful moments. 
More delightful because their 
cigarette is likely to be a Camel... 
the milder, more flavorful brand 


favored in the armed forces.* 
Today ...as in the first world 
war... Camel is the “soldier’s cig- 


e 
arette,” eve uff a cheerin 
NUE 


highlight in a fighting man’s life. 


Ast in the Service 


*With men in the Army, the Navy, the Marine Corps, 
and Coast Guard, the favorite cigarette is Camel. 
(Based on actual sales records.) 


COSTLIER 
al le TOBACCOS 


New reprint availabl research—Archives of Otolaryngology, March, 1943, pp. 404-410. 
Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 


ter % 
: 
wan 
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WAR PARTICIPATION 


C. D. Blake, M.D Hays 
W. P. Callahan, M.D.............:.. Wichita 
C. S. Huffman, M.D Columbus 
F. L. Loveland, M.D Topeka 
N. E. Melencamp, M.D Dodge City 
W. M. Mills, M.D Topeka 
C. C. Nesselrode, M.D Kansas City 
Alfred O’Donnell, M.D. Ellsworth 
Henry N. Tihen, M.D Wichita 


KANSAS HOSPITALS APPROVED FOR 
PENICILLIN DEPOTS 


John N. McDonnell, director of the office of civilian 
penicillin distribution, of the War Production Board, 
in Chicago, Illinois, has announced that fifty-three civilian 
hospitals in the state of Kansas have been approved for 
penicillin depots for the distribution of the drug, as of 
June 1, 1944. In all approximately 2,000 hospitals in the 
country have been specially designated and approved to 
handle and distribute the new drug. The newly established 
depots will recognize requests for the drug from other hos- 
pitals when needed. 

The following Kansas hospitals have been approved and 
are now serving as penicillin depots (the list does not, 
however, include state hospitals which are also approved) : 


Abilene—Dickinson County Memorial Hospital; An- 
thony—Gallaway Hospital; Atchison—Atchison Hospital; 
Beloit—Community Hospital; Chanute—Johnson Hospital; 
Coffeyville—Southeast Kansas Hospital; Colby—St. Thom- 
as Hospital; Concordia—St. Joseph’s Hospital; Dodge City 
—St. Anthony Hospital; El Dorado—Susan B. Allen 
Memorial Hospital; Ellsworth—Ellsworth Hospital; Em- 
poria—Newman Memorial County Hospital; St. Marys— 
St. Mary’s Hospital; Fort Scott—Mercy Hospital; Garden 
City—St. Catherine’s Hospital; Great Bend— St. Rose 
Hospital; Halstead—Halstead Hospital; Hays—St. An- 
thony’s Hospital; Hutchinson—Grace Hospital; Hutchin- 
son—St. Elizabeth Mercy Hospital; Independence—Mercy 
Hospital; Junction City—Junction City Municipal Hos- 
pital; Kansas City—Bethany Hospital; Kansas City—Pro- 
vince Hospital; Kansas City—St. Margaret’s Hospital; 
Kansas City—University of Kansas Hospital; Lawrence— 
Lawrence Memorial Hospital; Eudora (Lawrence )—Sun- 
flower Ordnance Works Hospital; Leavenworth—Cushing 
Memorial Hospital; St. John—St. John Hospital; Man- 
hattan—St. Mary’s Hospital; _McPherson—McPherson 
County Hospital; Mulvane—Atchison, Topeka & Santa Fe 
Railway Hospital; Newton—Axtel Christian Hospital; 
Newton—Bethel Deaconess Hospital; Ottawa—Ransom 
Memorial Hospital; Parsons—Mercy Hospital; Pittsburg— 
Mount Carmel Hospital; Pratt—Ninnescah Hospital; Sa- 
betha—St. Anthony Murdock Memorial Hospital; Salina— 
Asbury Protestant Hospital; Salina—St. John’s Hospital; 
Topeka—Atchison, Topeka & Santa Fe Railway Hospital; 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Topeka—Christ’s Hospital; Topeka—Jane C. Stormont 
Hospital; Topeka—St. Francis Hospital; Topeka—Security 
Benefit Association Hospital; Wichita—St. Francis Hos- 
pital; Wichita—Sedgwick County Hospital; Wichita— 
Wesley Hospital; Wichita—Wichita Hospital; Winfield— 
St. Mary’s Hospital; Winfield—William. Newman Memo- 
rial Hospital. 


ASHMORE GOVERNOR OF AMERICAN 
COLLEGE OF CHEST PHYSICIANS 

Dr. A. L. Ashmore, of Wichita, was re-elected as the 
Governor of the American College of Chest Physicians for 
a three-year term, at the annual meeting of the organiza- 
tion held in Chicago, Illinois, on June 10-12. Dr. Ash- 
more and Dr. Homer L. Hiebert, of the Kansas State 
Board of Health in Topeka, were Kansas members who 
attended the annual meeting. 


MARTIN BAKER NEW EXECUTIVE SECRE- 
TARY OF SEDGWICK COUNTY 

Mr. Martin Baker, of Wichita, formerly music instructor 
of Wichita North High School, has been selected as the 
new executive secretary of the Sedgwick County Medical 
Society, whose offices are in the Schweiter Building. Mr. 
Baker, one of the fourteen applicants for the position left 
vacant when Oliver Ebel resigned to accept the executive 
secretaryship of the State Society, July 1, has been com- 
pleting his masters’ degree in Chicago and will assume his 
new duties on August 7. 


LABORATORY TECHNICIANS SHORT 


COURSE 

The Department of Zoology of the University Extension 
Division of the University of Kansas, at Lawrence, con- 
ducted a short course in Medical Helminthology for medi- 
cal technicians on July 26-29. The lectures and labora- 
tories were conducted by Miss Mary E. Larson, Assistant 
Professor of Zoology of the University. 

The course of study in the field of tropical medicine 
covered the following: Nematoda, Cestoda, and Trematoda 
with the study of the life cycle, morphology and diagnosis 
of each. 


NEW STATE SUPERVISING OPHTHAL- 
MOLOGIST 

The Board of Social Welfare announced that effective 
July 1, 1944, Dr. William F. Abramson, of Topeka, had 
been appointed as State Supervising Ophthalmologist for 
the Division of Service for the Blind, of the Kansas State 
Board of Social Welfare, succeeding Dr. W. W. Reed, of 
Topeka. 

The appointment is effective for an eighteen months 
period. Members of the Board of Social Welfare are as 
follows: Dr. David MacFarlane, of Emporia, Chairman; 
Mr. Ben Johnson, of Talmo, and Mr. Frank W. Durein, 
of Topeka. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS sad BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


the pocket! 


F I HAD KNOWN that some Americans 
would be using pockets to hold all the 

extra money they’re making these days, I 
never would have invented them. 

Pockets are good places to keep hands 
warm. 

Pockets are good places to hold keys... 
and loose change for carfare and newspapers. 

But pockets are no place for any kind 
of money except actual expense money 
these days. 

The. place—the only place—for money 
above living expenses is in War Bonds. 
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“WAR BONDS tu Have and to Hola 


Bonds buy bullets for soldiers. 

Bonds buy security for your old age. 
Bonds buy education for your kids. 
Bonds buy things you’ll need later—that 

you can’t buy now. 

Bonds buy peace of mind—knowing that 
your money is in the fight. 

Reach into the pocket I invented. Take 
out all that extra cash. Invest it in interest- 
bearing War Bonds. 

You’ll make me very happy if you do. 


You’ll be happy too. 


The Kansas Medical Society 


This is an official U.S. Treasury ante auspices of Treasury Department 


War Advertising Coun 
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WOUNDED FLOWN FROM FRONTS 


Recent news release informs us that some 7,000 wounded 
have been flown from the invasion front by the Army Air 
Force in three weeks. The Medical Corps has pressed into 
service a new “flying jeep” type of airplane to rush 
wounded Allied soldiers from the French invasion front to 
hospitals removed from the scene of battle. In a recent 
address, General Grant, as guest speaker of Schenley Labo- 
ratories, Inc., makers of penicillin, revealed in a coast to 
coast broadcast, that more than a quarter of a million sick 


and wounded, American and Allied, have been carried out. 


of battle areas by military aircraft since Pearl Harbor. This 
number is being enlarged at the rate of about 1,000 pa- 
tients a day, he reported. 

Actual air operations on the Normandy beachhead, Gen- 
eral Grant reported, “began on ‘D-plus-four’ as soon as 
engineers had built a runway on which the huge C-47 
transport planes could land to receive their loads of sick 
and wounded.” 

“A total of several hundred flight surgeons, flight nurses 
and enlisted technicians” General Grant said, “are assigned 
to this duty of bringing the wounded out of France under 
the protective cover of our flighter planes.” 


NEW HEALTH SERVICE HEAD FOR U. S. 
CHILDREN’S BUREAU 


Dr. A. L. Van Horn has been appointed director of the 
Division of Health Service of the Children’s Bureau of the 
United States Department of Labor, to succeed Dr. Edwin 
F. Daily, who is leaving to enter service. Dr. Betty Huse 
has taken Dr. Van Horn’s place as assistant director for 
crippled children in the Division of Health Service. 

Dr. Daily has been in charge of the emergency maternity 
and infant care program. 

Dr. Van Horn was born in Asheville, North Carolina, 
and was graduated from the University of Michigan Medi- 
cal School. He completed six years of special training in 
pediatrics and became chief of the Bureau of Child Hygiene 
of the Ohio State Department of Health and went to the 
Children’s Bureau in 1936 as regional medical consultant 
on crippled children. In 1937 he was made assistant di- 
rector of the Crippled. Children’s Division and has been in 
charge of the services since 1941. 


MEMBERS 


The American Board of Obstetrics and Gynecology have 
announced that Dr. Robert E. Pfuetze, of Topeka, and Dr. 


Hubert M. Floersch, of Kansas City, are Diplomates of 
that board. 


Dr. Arthur E. Hertzler, of Halstead, had a surgery exhibit 
at the recent A.M.A. Meeting in Chicago, on June 12-16, 
with Dr. Irene A. Koeneke and Dr. Cora Dyck, of Hal- 
stead, in charge of the exhibit. The exhibit was on “Wound 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician en- 
ne in general practice including complete line of instruments, 

mstrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write C-O-6—The Journal. 


FOR SALE—Ten volume set, loose leaf, Tice “Practice of 
Medicine.” Up-to-date. Address Journal C-O-13. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in ie town of fifteen thou- 
sand, in Kansas. Address Kanaan C-O-X 


FOR SALE—trarge assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. Bone engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 


FOR SALE—tTwo used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 


write: C-O-5. 


FOR SALE—Tonsil and adenoid outfit in good condition 
at a big reduction, Write—Journal C-O-10. 


FOR SALE OR LEASE—Kansas physician’s and surgeon’s 
practice on account of death; established 40 years; good steady 
income; equipment included; excellent opportunity. Write 
Journal of the Kansas Medical Society—C-O-17. 


FOR SALE—Practice of deceased physician. Complete 
E. E. N. & T. instruments and equipment. Mercury quartz and 
radiant lamps, Victor vario frequency, Wappler wall plate, com- 
plete deep therapy x-ray installation, including 140 Kv. shock 
proof tube and stand, 200 Kv. tube and table. Radiological 
journals and medical books. Write the Journal C-O-19. 


FOR General practitioner’s office equipment, in- 
cluding oat ospital furniture. Two large roll top desks with 
chairs; 1 filing cabinet, universalmode, Thompson-plaster elec- 
tric cabinet, a two unit electric sterilizer with white enamel 
cabinet, 2 large instrumnt cabinets, 2 large laboratory tables 
with marble tops, 38 units of sectional bookcases, library of 
260 medical books, a Bausch & Lomb microscope, 4 non 

type hospital beds and stands, two examining tables, some 
hospital linens, surgical instruments, including some very 

instruments, a hand machine, a centri- 

e 


and bound copies of the Journal of American Medical 
Association from 1906 to 1924. Write C-O-16. 


Aleohol—Morphine—Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on — Education and Hospitals of the 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 


Director 


Kansas City, Mo. 
Telephone—Victor 4850 


= 
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on 


- process used in manufacturing 
the “RAMSES”* Flexible Cushioned Diaphragm 
produces a dome which is soft: and pliable and can 
best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir- 


ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 


is manufactured in sizes of 50 to 95 millimeters in 


gradations of 5 millimeters. It is available on the 
order or prescription of the physician through any 


recognized pharmacy. 


ACCEPTED 


TRADE MARK REG U.S PAT OFF, 


FLEXIBLE CUSHIONED 
DIAPHRAGM 


Gynecological Division 


JULIUS SCHMID, ING. 


Established 1883 


West 55th Street 


New York 19, N. Y. 
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healing; showing the results and conclusions of ten years’ 
research on wound healing, chiefly on peritoneum in dog 
and man. First and second intention healing was defined 
and illustrated, and temporary and permanent adhesion 
formation shown by a series of models made from actual 
cases.” 


Dr. L. K. Chont, of Winfield, is the author of an article 
entitled “Adamantinoma” in a recent issue of the American 
Journal of Roentgenology and Radium Therapy, also ab- 
stracted in the July issue of the Digest of Treatment. 


Dr. John A. Billingsley, of Kansas City, was elected as 
the first vice-president of the Kansas City Society of Op- 
thalmology, Otology, Rhinology and Laryngology at the 
annual meeting of the Society held in Kansas City on May 
25, 1944. 


Dr. S. M. Hibbard, formerly of Sabetha and Topeka, 
has moved to Excelsior Springs, Missouri, where he is con- 
nected with the McCleary Clinic. 


Dr. Paul Belknap, of Topeka, was elected as one of the 
four new directors of the Kansas Tuberculosis and Health 
Association at its annual meeting held in Topeka recently. 
Program speakers were: Dr. F. C. Beelman, of Topeka; 
Dr. H. L. Hiebert, of Topeka; Dr. C. E. Coburn, of Kansas 
City, and Capt. Elmer B. Reed, of the Winter General 
Hospital in Topeka. 


Dr. F. L. Loveland, of Topeka, was appointed on June 
21, by Governor Andrew Schoeppel to the advisory com- 
mission of the State Tuberculosis Sanatorium at Norton, 
for a four year term. 
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Dr. C. K. Schaffer, of Topeka, was appointed to the 
City-County Board of Health by the City Commission of 
Topeka, to succeed Dr. Wilson Hobart who recently re- 
signed. 


Dr. B. S. Rathert, formerly of Downs and Cawker City, 
has recently located in Seattle, Washington. 


DEATH NOTICES 

Word has been received in the central office of the death 
of Captain Jack (John F.) Austin, of Wichita, the execu- 
tive secretary of the Sedgwick County Medical Society from 
1937 to his enlistment in the service soon after Pearl 
Harbor. He was recently stationed at Fort Bliss, Texas, but 
was killed while on maneuvers in South Carolina, on Au- 
gust 4. 


Dr. Thomas J. Hollingsworth, 89 years of age, died on 
July 10, at his home in South Haven. He was born in 
Butler, Missouri, on September 1, 1854, and was an honor- 
ary member of the Sumner County Medical Society. 


More Americans have lost their lives in fires since 1900 
than have been killed in all the wars fought by the United 
States( according to a recent announcement of the Na- 
tional Fire Protection Association. It is estimated that 
425,000 persons have died as a result of fires in this coun- 
try since the turn of the century—Ohio State Medical 
Journal. 


BUY A BOND FOR VICTORY 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


The Library of the Medical Department 
of the University of Kansas has every de- 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and _ text- 
books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 
both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 
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EXECUTIVE OFFICE The Neurological Hospital, 2625 The 


Paseo, Kansas City, Missouri. Oper- 


GOVERNMENT MEDICINE 


Senate Bill 1161 was a trial balloon that exploded. But ated by the Robinson Clinic, for the 
its political potentialities had reverberated across the na- 
tion before this happened so that today America is aware care and treatment of nervous and 
of government medicine as an exhumed bone that politi- 
mental patients and associated condi- 


The prospect would be funny except for the incongruous 
position medicine occupies in this farce that is trying to Pe 
become melodrama. If wide-spread government control of tions. | 
medicine is enacted it will be over the almost universal 
objections of the entire medical profession. | 

That in itself could offer a moment of sober reflection 
to a giddy revolutionist if he cared to survey the scene. A 
government that can throttle one profession and dispense 
its services by decree can also do the same for all other 
professions and business. 

If it is pleasant to dole medical care to the citizens of 
this nation, for a small tax assessment, would it be less 
enjoyable to offer the benefits of religious service in similar 


Your instructions 
faithfully executed. 
Qualified, cour- 
teous orthopaedic 


fashion? The cost of maintaining our churches is badly technicians. | 

distributed and government control could be planned on - | 

as benevolent a basis for the minister as for the doctor. sag i THE | 

Of course, the doctor resents losing his rights to practice FOAKceS W. E. ISLE | 

as he pleases. Bad as that prospect appears from here it is COMPANY 

ig of less consequence than the sacrifice the public will make ENTIRE SECOND FLOOR | 
: in the type of medical care to be received. But most 1121 GRAND AVE. 
KANSAS CITY, MO. 


devastating, we believe, is the precedent such action will 
afford the law makers of the future. A governing body 
that can socialize the practice of medicine can also socialize 


VICTOR 2350 


OAKWOOD 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents:and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 
NED R. SMITH, M.D. 
Resident Medical Director 
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The Menninger Sanitarium 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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the legal profession and the automobile industry and the 
newspapers of our nation. Should that come to pass then 
what is left of the America that our boys died in battle 
to preserve? 

* * * * 

Between rounds on this battle there are other issues to 
concern our attention. One of these has recently identified 
itself in a ruling that after July 1, pre-medical students 
will no longer be deferred from active service with the 
armed forces. Whether this is a deliberate act to support 
advocates of government medicine is an interesting ques- 
tion but it will strengthen their argument that a physician 
shortage exists. 

This edict will eliminate every healthy male pre-medical 
student from further schooling. Next fall the freshman 
classes all over the nation will consist of women and afew 
4-F’s. Not a pleasant prospect in the face of the large 
numbers of physicians who drop out of practice each year. 
Unpleasant also is the future that medical schools are 
contemplating. 

Procurement and Assignment exerted all possible pres- 
sure to change this order but to no avail. So now we face 
this paradox also humorous, if you like it grim:—Govern- 
ment control of medicine is advocated partly as a solution 
for the physician shortage and this, an official act of our 
government, more than anything else aggravates the short- 
age. Their answer is that the armed forces need men. 

But there is something we can do even yet. On June 23, 
Congressman Miller, of Missouri, introduced H. R. 5128, 
which provides that not less than 6,000 medical and pre- 
medical students and not less than 4.000 dental and pre- 
dental students shall be deferred in each calendar year. We 
can call this to the attention of our Congressmen. It is 
important. 
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Nor is this all. From the left there came an ally who 
offered to help us in our battle to retain independence. 
Perhaps we are wrong, but each time this ally tried to help 
it seemed to hinder us. Perhaps it was just clumsy and 
well-meaning but its nudges struck us more often than our 
opponents. 

The U. S. Children’s Bureau administers the Emergency 
Maternal and Infant Care Program. Through the courtesy 
of this federal agency you now are paid for obstetrical 
services rendered wives of enlisted men. But you are also 
restricted by federal regulation. ; 

The Children’s Bureau insists that it is their aim to help 
you. They pay you for services that these young mothers 
could not or would not pay you for. The patient, they 
claim, is not capable of handling sums of money as large 
as $50.00 so you must be paid directly, by the government. 

Since government medicine cannot be administered with- 
out regulations the Children’s Bureau has fostered some 
that affect you, also. For instance, you will now accept 
government pay for all non-obstetric conditions that arise 
at the time of pregnancy. This is new. You recall that 
the program began as obstetrical service but their concept 
is enlarging. 

Moreover the Children’s Bureau objects to Kansas’ 
method of selecting consultation service. The Kansas 
method, you know, is to use a doctor you have confidence 
in. In Washington it has been decided that where Diplo- 
mates of American Specialty Boards are available, these 
only may be used. In other places an avowed specialist 
whose work is exclusively in one field, and who meets all 
requirements of the National Board, may be used but he 
is designated as an assistant consultant. 

Elsewhere in the areas where the doctor travels miles to 
see his patients, where necessity and a desire to be of serv- 


SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 
necessary use phone or wire, my expense. 


PHONES 
Residence 
3-6379 


Business 
5-2638 
A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting August 7, August 21, and every 
two_ weeks throughout the year. One Week Course 
in Colon and Rectal Surgery starts October 16. 

MEDICINE — Two Weeks Course in Internal Medi- 
cime starts ober 16. 

GYNECOLOGY — Two Weeks Intensive Course starts 
October 2. One Week Course Vaginal Approach to 
Pelvic Surgery starts October 23. 

OBSTETRICS — Two Weeks Intensive Course starts 
October 16 

ANESTHESIA — Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 

GASTROSCOPY — Personal Course starts October 16. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starts October 2. 

ROENTGENOLOGY — Courses X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY — Two Weeks Course and One Month 
Course available every two weeks. 

ee Day Practical Course every two 
weeks. 


‘GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 
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Only one cigarette 


PROVED 


less irritating 


& It is significant that no other 
ci leading cigarette has even 
SEER claimed to he less irritating 
than Morris! 


@ 


Puiie Morris Cigarettes are made dif- 
ferently. From a different formula. With a 
different effect on smokers’ throats. 


These are not mere statements. You can 
see the facts for yourself in published 
studies.* They showed conclusively, in both 
clinical and laboratory tests, made by fully 
accredited authorities, that irritation due to 
smoking is appreciably less on smoking 
Morris . . . that Pump Morris are 
appreciably more desirable for smokers 
with sensitive throats. 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, 
Jan. 1937, Vol. XLVII, No. 1, 58-60. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241. N. Y. State Journ, Med., Vol. 35, 6-1-35, No. 11, 590-592. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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ice prompts him to do all types of practice, where he alone 
cares for the welfare of patients often without hospital 
facilities nearby, in those locations the Children’s Bureau 
finds our method of selecting consultants highly unsatis- 
factory. There, they warn us solemnly, the County Society 
shall select one man who must do all the consultation work. 

Of course, we may drop the EMIC if we want to be the 
only state out of the fold, if we are willing to run the 
gauntlet of whatever criticism the government wishes to 
heap on us, if we are willing to stand defenseless in the 
face of having our motives distorted to mercenary and un- 
patriotic origin. 

Your council is studying this problem and an effort will 
be made to compromise on this last edict. Further infor- 
mation will be given you but this introduction was included 
to assure you that our battle against federal control of our 
profession has not been won by defeating Senate Bill 1161. 
It is not finished even with an A.M.A. office in Washing- 
ton nor after we offered to sell our own insurance against 
surgical and obstetric costs to all the residents of Kansas. 
It is not settled because the physicians in America have 
become indignant. It is not solved by a plan to unionize 
the profession, with right to strike, as offered by Gary, 
Indiana. Nor can we be victorious if we throw up our 
hands and cry surrender. 

The advancements of medicine, the x-ray, insulin, sulfa- 
nilamide, penicillin and a host of other scientific aids in 
the practice of our art were discovered by free men who 
worked for the adventure which we know as individual 
enterprise. American medicine today has achieved world- 
wide supremacy because it has been unhampered. The lay 
person who understands this side of the picture does not 
want anything different. It then becomes our responsibility 
to inform the lay person of the interest he must take. If 
this can be done we will emerge free men as before and 
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stronger because of the confidence and good will afforded 


us by the community at large. 
* * * * 


ACCIDENT AND HEALTH INSURANCE 


One more announcement from the office. In May your 
House of Delegates made available to you an Accident and 
Health insurance policy at a reduced rate. The rate is 
cheaper because it is group insurance. Half the members 
of this Society must enroll before the plan becomes effec- 
tive. It offers you broad coverage, is non-cancellable by the 
company and is unaffected by other insurance you carry. 

The Commercial Casualty Company was selected after 
careful study of many policies. This company offers a most 
liberal accident clause, it offers full coverage to the age of 
70 years, it has been accepted by a great many state and 
county medical societies. 

Please understand that this is only an offer. If you al- 
ready have insurance of this type and do not wish any more, 
then discard the application blank. Late entries will be 
accepted however, only after a physical examination. To- 
day that is not necessary. 

If you wish further information please inquire of the 
agent, C. Ray Tyler, 201 Brown Building, Wichita 2, Kan- 
sas, of write the Kansas Medical Society. 


Babies can be infected with tuberculosis during the 
earliest days of life and such infection in certain cases tends 
to progress rapidly and often ends fatally. The diagnosis of 
tuberculous meningitis or generalized tuberculosis in an 
infant or child should initiate an immediate and intensive 
search for the source of infection. A. S. Pope, M.D., Journal 
of Pediatrics, March, 1942. 


Topeka, Kan. El Dorado, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. McAlester, Okla. 


SAFE, CONVENIENT, when mother and baby must travel 


The mother has only to measure out and place in dry, sterile feeding bottles, 
the prescribed amount of Similac powder for each individual feeding. The 
bottles containing the measured Similac powder are then capped, and can be 
conveniently carried, along with a thermos bottle of boiled water cooled to 
about blood heat. At feeding time it is necessary only to pour into one of the 
bottles containing the measured Similac powder, the prescribed amount of water, 


then shake until the Similac is dissolved, place a nipple on the bottle, and feed. 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow's milk 
MEDICAL (casein modified) from which part of the butter fat is 
removed and to which has been added lactose, olive 
oil, cocoanut oil, corn oil and fish liver oil concentrate. 


INFANTS 
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BOOK NOOK 


BOOKS RECEIVED 

OFFICE TREATMENT OF THE NOSE, THROAT 
AND EAR—Abraham R. Hollender, M.Sc., M.D., F.A.CS., 
Associate Professor of Laryngology, Rhinology and Otology 
of the University of Illinois College of Medicine and 
Otolaryngologist of the Research and Educational Hospitals 
of Chicago, Illinois. Published by the Year Book Publish- 
ers, Inc. of 304 South Dearborn, Chicago. The book of 
340 pages, well illustrated is priced at $5.00. 


HEALTH EDUCATION ON THE INDUSTRIAL 
FRONT, The 1942 Health Education Conference of the 
New York Academy of Medicine. Published by the Colum- 
bia University Press of Morningside Heights, New York. 
This little book of sixty-three pages dealing with the prob- 
lems arising from modern industrial conditions is priced at 
$1.25. 


NASCENT ENDOCRINE THERAPY—John Franklin 
Ritter, M.D. Published by the Caxton Printers, Ltd. Cald- 
well, Idaho. The review copy of the book was sent to the 
Journal office by courtesy of the author. 


SYNOPSIS OF DISEASES OF THE HEART AND 
ARTERIES—George R. Herrmann, M.S., M.D., Ph.D., 
F.A.C.P., Professor of Medicine of the University of Texas, 
Director of Cardiovascular Service of John Sealy Hospital, 
and Consultant in Vascular Diseases of the United States 
Marine Hospital. Published by the C. V. Mosby Company 


of St. Louis this Third Edition is priced at $5.00 and con- 
tains 516 pages beautifully illustrated in black and white 
and in colors. 


SYNOPSIS OF NEUROPSYCHIATRY—Lowell S. Sell- 
ing, Sc.M., M.D., Ph.D., Dr. P.H., Director of Psycho- 
pathic Clinic, Recorder’s Court of Detroit, Michigan, Asso- 
ciate Attending Neuropsychiatrist of Eloise Hospital; and 
Adjunct Attending Neuropsychiatrist of Harper Hospital. 
Published by the C. V. Mosby Company of St. Louis, the 
book is priced at $5.00. There are 500 pages. 


INDUSTRIAL OPHTHALMOLOGY — Hedwig  §. 
Kuhn, M.D., of Hammond, Indiana. Published by the 
C. V. Mosby Company of St. Louis the book contains 294 
pages, 114 illustrations and two color plates and is priced 
at $6.50. 


PRACTICAL MALARIA CONTROL—A Handbook 
for Field Workers —Carl E. M. Gunther, M.D., DS, 
D.T.M. (Sidney), Field Medical Officer of Bulolo Gold 
Dredging Limited, Territory of New Guinea at present 
with the Australian Medical Corps. Published by the 
Philosophical Library of 15 East 40th Street, New York, 
the little book of 91 pages is priced at $2.50. 


HANDBOOK OF NUTRITION—A Symposium (Pre- 
pared under the Auspices of the Council on Foods and 
Nutrition of the American Medical Association), and 
published by the American Medical Association of 535 
North Dearborn Street, Chicago 10, Illinois. The book of 
586 pages, priced at $2.50, contains the latest literature on 
proteins, carbohydrates, fats, mineral salts and vitamins, 
and has briefs from leading authorities on nutrition in the 
United States. A good buy for every doctor’s library. 


OPIE W. SWOPE 


SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and ners, 
deep tumors. 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and di 
therapy. 


4. Radium, alone or as llamas to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


» M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


WICHITA, KANSAS 


York Rite Bldg. 
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For SOME WOMEN the climacteric is prac- 
tically uneventful except for the cessation 
of menstrual function. To others the ces- 
sation of ovarian activity becomes a 
crisis to themselves and their families. 

One of the valued contributions of 
endocrinology was the discovery and iso- 
lation of potent estrogens and their use- 
fulness in alleviating the distressing 
symptoms of the menopause. 

Within the last five years the natural 
estrogens have decreased in cost while 
orally administered diethylstilbestrol 
costing only one or two cents a day has 
brought estrogenic therapy within the 
reach of every woman. 

The Squibb Laboratories supply the 
natural estrogens Amniotin, in a variety 
of dosage forms for use orally, intravag- 
inally or by hypodermic injection. The 


present price of Amniotin in Oil in cap- 
sules is the lowest in history; for injection, 
Amniotin in Oil in the vial packages 
makes the cost per dose relatively inex- 
pensive and enables the physician to 
vary the dosage to fit the patient’s re- 
quirements. 

Diethylstilbestrol Squibb is available 
in a like variety of dosage forms except 
that for oral administration it is supplied 
in tablets rather than capsules. Reports 
in the literature indicate that, where ex- 
cessive dosage is avoided, many patients 
acquire a tolerance to the drug and are 
able to take it without discomfort. 


For literature add: the Professional Service 


Dept., 745 Fifth Ave., New York 22, N. Y. 


SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


MEDICAL ASSISTANTS’ SOCIETY OFFICERS 


1944-1945 
Zura Crockett, Wichita 
Vice-President..........--.-..--.-.000.<2 Carmen Kline, Kansas City 
Treasurer Charlotte Parrish, Wichita 
Corresponding Secretary..................---- Mateel Todd, Topeka 
First Dist. Councilor.............. Mildred McClure, Kansas City 
Second Dist. Council.............. Margaret Provost, Strong City 
Third Dist. Councilor.................. Mary Nicholson, Winfield 
Fourth Dist. Councilor.................... Adena Miller, Ellsworth 
Fifth Dist. Councilor.................... Lois Clopper, Dodge City 
ANNOUNCEMENT 


The Council and Executive officers of the Kansas Medical 
Assistants’ Society will hold a meeting in Kansas City on 
September 3, 1944, at 10:00 a.m., with the place of meet- 
ing to be announced later, according to word received in 
the office from Dolly Harrington, of Wichita, the Secretary. 
Plans for the coming year, for the annual meeting, and 
activities of the county organizations and the state society 
will be discussed at this time. It is hoped that all state 
officers, and councilors will be present. 


MEDICAL ASSISTANTS’ MEETINGS 


The Lyon County Medical Assistants’ Society held a 
business meeting and dinner at the Broadview Hotel in 
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Emporia on July 5. Miss Claudia Williams was installed 
as the new president; and Mrs. Margaret Provost as the 
secretary-treasurer. Installation services and business meet- 
ing followed the club dinner. 


The Sedgwick County Medical Assistants’ Society held its 
annual picnic at Linwood Park in Wichita on June 16, 
Thirty members were present. 


The newly elected officers of the Sedgwick County Medi- 
cal Assistants’ Society who will be installed at the Decem- 
ber, 1944, meeting are as follows: Charlotte Parrish as 
president, Donna Harrison as vice-president, Catherine 
Dillon as secretary, and Shirley Drake as treasurer. The 
members of the board of directors are: Rasalee Anderson, 
Bernice Bounous, Helen McClain, Virginia Kaelson and 
Josephine Ackley. 


BIRTHS, DEATHS AND MARRIAGES IN 
KANSAS IN 1942 AND 1943 


Kansas recorded increases in births, deaths and marriages 
in 1943, as compared to 1942, according to figures re- 
cently compiled by Miss Minnie Fleming, State Registrar. 
The total births last year, 35,749, is the highest number 
reported in the state since 1925. Births reported in 1942 
numbered 33,628. In 1925, when the previous high birth 
total was recorded, the Kansas population was greater by 
approximately 100,000 persons than it was during 1943. 

There were 920 more deaths reported in the state last 
year than in the previous year, respective totals being 
19,239 and 18,319. 

The increase in marriages was not so marked, as the 
1943 record was 26,074, and that of 1942 was 25,898. 

It is anticipated that both marriages and births will de- 
crease during the current year, according to national 
statisticians.—Kansas State Board of Health Newsletter. 


You may know that for 42 years a complete fine 
of ethical pharmaceuticals have been offered fo the 


Specify "ZENMER” 


Chemists to the Medical Profession 


=" THE ZEMMER COMPANY, Oakland Station, Pittsburgh 13, Pe. 


K-A-8-44 


Jayhawk 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


‘TOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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JAYHAWK 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DiIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 


Even in these rush times, there is no 


variance in the quality of Quinton-Duf- 


fens prescription work. 


A job may be delayed a day or so; but 


when you receive it, it’s OKay. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON - SALINA 
KANSAS 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 


Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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AUXILIARY | 


PRESIDENT’S MESSAGE 


Before this message reaches you, you will be planning 
your September meetings, on your way to a very successful 
year, I trust. Health education is so important and who 
is more capable of being its guardian than the physicians 
wife? 

In September, all auxiliaries should have a membership 
drive and in turn each member should read the National 
Bulletin and become informed on the plans the National 
Auxiliary have asked us to accomplish. We should feel 
responsible for Hygeia distribution so that the public may 
have the correct medical information. 

September 27-28, the Fall Board meeting of state officers, 
past state presidents, councillors, chairman of standing 
committees and county presidents will be held in Salina. 
You will be house guests of Saline County Medical Auxil- 
iary members and of your president. We have planned a 
full program for you so we hope it will be possible for 
everyone to attend. The officers want to meet personally 
all fourteen county presidents so that programs and public 
relations plans may be discussed. It is always interesting 
and instructive to learn about the problems of other auxil- 
iaries. 

The Year Books will be mailed to you the latter part of 
August. The state chairmen will send you their plans as 
soon as they receive the Year Book. 

Mrs. Herrick, your Parliamentarian, has a very fine 
article on parliamentary rules. It will be very useful in 
your meetings this year. Please file in your note books. 

Mrs. Billingsley, State Hygeia Chairman, has written 
about Hygeia. I do hope you will arrange with her or your 
county Hygeia chairman to place as many subscriptions as 
possible. You may request a sample copy to be sent to 
any of your friends. 

The Press and Publicity Chairman, Mrs. Millis, askes 
you to report all metings to her and send clippings for the 
scrap book so that all county auxiliaries will be represented 
on the Auxiliary page of the Journal of the Kansas Medical 
Society. 

Mimeographed copies of the Auxiliary page are being 
mailed to you so if the Journal remains in the doctor’s 
office, you may still read the instructions and suggestions 
from your state officers. 

I hope you have had a nice vacation and will have 
stored up extra pep for the auxiliary program.—Mrs. Leo J. 
Schaefer. 


KNOW PARLIAMENTARY PROCEDURE* 

PRESIDENT’S VOTING PRIVILEGE—One of the 
questions most frequently asked is: “Does the president (or 
presiding officer) vote?” 

The president (or presiding officer) does not vote in a 
“voice vote” except to break a tie. 

In a voice vote in case of a tie, the president may do one 
of three things, as follows (called casting vote) : 

A. She may vote with the affirmative, and the motion 
is carried, 

B. She may vote with the negative, and the motion is 


lost. 
C. Or she may say: “The Chair not voting, the motion 


is lost.” 


* Presidents: Keep this article before you for ready reference 
as you preside. 
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In a ballot vote, the president votes as any other mem- 
ber in good standing. She votes as a member, Not as an 
officer, and votes, of course, before the votes are counted, 
If there is a tie in a ballot vote, the vote must be taken 
again. 

THINGS TO REMEMBER IN PARLIAMENTARY 
PROCEDURE—There are three ways of bringing business 
before an organization: 

1. By communication (letter or petition). 

2. By resolution (a motion to adopt is necessary). 

3. By motion (there are 30 different motions in Parlia- 
mentary Procedure). 

There is a resolution for every problem and question that 
arises in organization work in the correct use of these 30 
motions. 

There are six steps necessary in the making of a motion: 

1. Recognition by the Chair. Always address the Chair. 
“Madam President . . .” and be recognized before speak- 
ing. (No member has the privilege of the floor until given 
by the Chair.) 

2. Statement of the motion. 

3. Second to the motion. . 

4. Statement by the Chair. “It has been moved by Mrs. 
Blank and seconded that . . .” 

5. Discussion. (Every member has the right to debate 
on debatable motions. ) 

6. Vote. In taking the vote the Chair says. ‘‘All those 


in favor of ... foe 


“I move... 


say ‘aye’. Those opposed say ‘no’. 

There are six things to know about every motion: 

1. Object. (What is the purpose to be accomplished by 
the motion? ) 

2. Form. (How do you state it?) 

3. Rank. (When is the motion in order? ) 

4. Debatable. (Can you discuss it?) 

5. Amendable. (Can you change it? ) 

6. Vote. (Does it take majority or two-thirds vote? ) 


SOME DEFINITIONS 

1. Majority Vote—Anything over half of those present 
and voting. 

2. Plurality Vote—Highest number. 

3. Tie Vote—Same number for and against. 

4. Unanimous Vote—No one dissenting. 

5. Voice Vote—‘Ayes” and “nays.” 

6. Standing Vote—Counted vote (anyone may call for 
a “division” ). 

7. Ballot Vote—Secret vote. 

8. Roll Call Vote—Voice vote by calling roll of mem- 
bers. 

9. Proxy Vote—Vote cast for another by authority 
given (allowed only in incorporated groups or by By 
Laws ). 

10. Instructing the Secretary—Not considered good pro- 
cedure. 

11. Quorum—Least number that can transact business. 
(Quorum should be stated in By Laws. If a definite num- 
ber is not given the quorum is a majority of entire mem- 
bership. ) 

12. Quorum of a Committee—A majority of committee. 

13. Ex-Officio—An ex-officio member of a committee is 
.a member who is so designateed in the By Laws, by virtue 
of her office (usually the president). She has every privi- 
lege (the right to discuss, to make motions, and to vote), 
but she is NOT counted in the quorum of the committee. 

14, Parliamentarian—A Parliamentarian gives advice to 
the president. The president makes the rulings. — Mrs. 
W. Y. Herrick, Wakeeney. 
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when apathy prolongs 


Many convalescent patients, faced with 
the ‘‘drab succession of dreary days’’, may 
develop a reactive depression which can 


markedly retard normal recovery. 


This depression may manifest itself in 


symptoms of apathy, hopelessness or de- 


spondency, psychomotor retardation and 


subjective weakness. 


Obviously, the physician should guard 
against undue stimulation. But when, in 


his judgment, a convalescent patient will 


convalescence 


benefit by a sense of increased energy, 
mental alertness and capacity for work, 
the administration of Benzedrine Sulfate 
Tablets will often accomplish the de- 


sired result. 


BENZEDRINE 
SULFATE TABLETS 


(racemic amphetamine sulfate) 


As with any potent therapeutic agent, Benzedrine Sulfate should te administered under 
the supervision of the physician. Indications and contraindications are set forth in N.N.R. 


SMITH, KLINE & FRENCH LABORATORIES ¢e PHILADELPHIA, PA. 
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ADVERTISING NEWS 


Tantalum plates, foil, screws and wire to repair broken 
bones, nerves and skulls will shortly be available to civilian 
surgeons through a recent allocation of the War Produc- 
tion Board, according to an announcement made by Dr. 
Gustav S. Mathey, President of the Johnson & Johnson 
Research Foundation, New Brunswick, New Jersey. The 
foundation is a non-profit organization, founded in 1940 
to endow research in universities and hospitals and to dis- 
seminate summaries of findings to members of the medical 
profession. Dr. Mathey states that by an agreement be- 
tween the Ethicon Suture Laboratories, Johnson & Johnson 
subsidiary, and the Fansteel Metallurgical Corporation of 
North Chicago, ,the availability of tantalum for civilian 
surgeons is assured at an early date. 

Tantalum has assisted surgeons to return to active life 
many cases which in the last war would have been dis- 
figured and incapacitated for life. Lost portions of the 
skull, ears, noses and other parts of the face are being re- 
placed with tantalum. One veteran has a tantalum “belly 
wall.” Nerves which control motion in arms and legs are 
stitched with tantalum thread and protected while healing 
with tantalum cuffs. Facial paralysis is relieved by small, 
saddle-shaped pieces of tantalum and wire used to pull the 
corners of the mouth to a normal position. This stops the 
unpleasant drooling and facial distortion which go with 
the condition. Cleft palates also are being corrected. 


PEC 


In addition to our Professional Liability 
Policy for private practice we issue a special 
MILITARY POLICY 
to the profession in the Armed Forces at a 


REDUCED PREMIUM 
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* BUY AN EXTRA BOND kx 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 1014 inches. 
Transportation charges on reprints are 


to be paid by the Author 
No. Copies me Without Cover With Cover 


ae $ 9.00 $12.25 

4 9.75 14.50 

ee 4 11.00 17.50 

1000..... 4 18.00 26.00 
No. Copies Pages WithoutCover With Cover 

Beas 8 $12.50 $16.00 

250 Bee's 8 14.00 18.00 

| 8 16.00 23.00 

1000..... 8 21.00 32.00 
No. Copies a Without Cover With Cover 

$16, $20.50 

2 18.25 23.50 

= 21.25 28.25 

1000..... 28.00 39.00 


CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 
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Effective Prophylaxis, Efficient Treatment 
Now's the time the troublesome chigger mite for CHIGGEF S 


starts his regular summer offensive! 


But he folds up quickly, completely —under 
the effective action of Sulfur Foam Applicators, A Pharmaceutical Product of 
Wyeth. WYETH INCORPORATED 


These applicators distribute particles of sulfur Philadelphia 
evenly, thoroughly, over the body in a most 
effective medium—bland soap foam. 


N. B.: “The superiority of this form of sulfur 
over powders, ointments, pastes, etc., is without 
challenge.”’* 


During the coming chigger season, this timely 
prescription product will bring enthusiastic 
thanks from grateful patients! 


*Romeo, Z. J.: Sulfur and Soap as Effective: Pro- 
phylaxis Against “Chiggers” (Red Bugs) in the 
Army, Mil. Surgeon. 90: 437-439 (April) 1942. 


XV 
} 
| 
J | 
r 
| | 
| / 
| 4 UR fQ, 
| Ply To 
‘ 


| 
| 
: 
| 


